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Cleveland, Ohio, June tst. 1862. 

Society met in the Cleveland Medical College. The President, 
Dr. BozKSTLER, being absent, Prof. Kirtland, Vice President, took 
the Chair and called the Society to order. 

The Secretaries being absent, Drs. Hills and Kreider, were ap- 
pointed Secretaries pro iem. 

Dr. RiCK£7 moved, that a committee of ^^e be appointed to nomi- 
nate officers for the ensuing year, and that Dr. Tom 0. Edwards be 
Chairman thereof. 

Dr. J. B. Thompson moved to amend by inserting " Should 
be no election on the first ballot, then the three highest candic a 
only to be balloted for." 

Dr. McLean moved to so amend as to proceed to the election 
officers by nomination and ballot. Carried. 

Dr. Crcme moved to suspend the election of officers in order to 
give the Committee on Admission, time to report. Carried. 

Drs. R. Thompson and E. Carney, being the only members of said 
committee present^ Drs. W. Judkins, Woodward and Prof. St. John^ 
were added. 

. The Committee reported for membership the following named ap'» 
plicants, who were duly elected. 

Dr. Benj. Staunton, Dr. M. L. Hewitt, 



" Wm. Estep, 
" L. Collins^ 
" R. Story, 
" J. Price, 
*' E. Sterling, 

*' P. A. QORDON, 

*' T. Sterling, 
** H. Fassett, 
G. P. Ashmun, 
J. S. Newberrt, 
" J. A. Satles, 
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B. Tappan, Jr. 

C. E. Ames, 
R. C. Hopkins, 
L. D. Griswold> 
E. Fisher, 

A. L. DiLLE, 

M. L. Wright, 
W. Underwood, 
H. G. Carey. 
T. G. Cleveland, 
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Dr. A. Carey, 

G. S. Metzger, 
B. Sheldon, 
E. M. Howard^ 

** Joseph Cole, 

** A. R. McDonald, 

*' E. Angel, 

<< J. Lang Cassels, 

*' E. Kelly, 
m. l. b books, 
H. F. Hubbard, 



tt 



F. Brooks, 

It having been ascertained that Professsors St. John, Tom 0« 
Edwards, and A. H. Baker, had not been credited with their ini- 
tiation fee« 



On motion of Dr. McLbak, 

Resolved f That the' fact of payment, of their initiation fee be 
entered upon the records of this Society. Carried. 

The Society then proceeded to the election of oflScers, which re- 
stdted as follows : 

Prbsident.— Prop. H. A. AOKLEY. 

Vice Presidents. — Drs. A. I. BEKiiETT, H. S. Consliv, Friend 
Cook, and Benj. Staunton. 

Secretaries. — R. G. McLean and H. G. Caret. 

Treasurer and Librarian. — W. W. Rickey. 

On motion, Society took a recess until % o'clock, P. M. 

Afternoon Sebsiom. . 

• Society met at 2 o'clock. President in the Chair, 
When Prof. St. John, Drs. Murphy, J. B. Thompson, Kuhns, and 
!(. Z. EjiBinER, were elected committee on admissions. 

R.' Hills, 
M. Z. Krbider, 

Secretaries pro tern. 
The Committee on Admission then reported for membership Drs* 
H. 0. Mack, J. J. Conlan, W. H. Doloman, J. A. Knowlton, Wm. 
Smith, Jacob Crabb, J. N. Green, N. B. Marsh, Addin D. Bioelow, 
B. WooDB, I. N. Wilson, and L. Firestone. Elected. 
On motion of Dr. A. I. Bennett, 

Resolved, That Sec. 6 of Art- 4 of the By-Laws of this Society shall 
be construed tomean,in accordance with the usage of the U. S. Senate. 
Dr. J. B. Thompson, Treasurer, then made the following report : 
f, B. Thompson, Treas., in acc't with the O. S. M. Society, Dr. 

To amount from Treas. 0. M. Convention, $38 67 

" " " late Treas. 0. S. M. S., 77 90 

Dr. Trevitt, Sec'y., 120 00 



i< *t tf 



«236 67 

Contra. Cr. 

By Cash for Stationery, -- 4d 

Paid Scott <Sr Bascomb, Toucher, A - 18 00 

S. Medary, " B 3 76 

Willmer <fe Mock, " C 6 00 

R.L.Howard, " D 2 00 

J H. Felch, " E........ ^ 8 26 

Paid S. Medary in part for publishing proceedings, 196 76 

233 20 
Balance in Treasury,. 3 37 

Balance due Medary for publishing proceedings, --.. 38 25 
•Liabilities beyond means in the Treasury, . . 34 87 

All of which is respectfully submitted. 

June 1, 1862. J. B. Thompson, Treftsurer* 



Referred to Committee on Finance, which reported it back as 
follows : 

The Committee 6n Finance, to whom was referred the above, have 
examined the same and find it correct, and recommend that an order 
be drawn on the Treasurer in favor of S. Medary for the balance due 
him : and further, recommend that the committee on publication be 
required to invite competition for the printing, and contract for it on 
as reasonable terms as will secure its faithful execution. 

Signed, M. Z. Kreideb, ) /^^ .^^ 

Jno. Moerisok, f ^<'^'*^' 

On motion of Dr. Ebeider, 

Besdved, That the report on the Medical Literature of Ohio, by 
Dr. R. Thompson, printed with the proceedings of the Society at its 
last meeting, be now taken up, and referred to a committee of five, 
two of whom to be appointed by Dr. R. Thompson, two by Dr. Awl, 
and one by the President of the Society. 

Dr. MuBPHT sent to the Chair a Circular from Dr. Mendenhall, 
of Cincinnati, in regard to epidemic diseases of Ohio, Indiana and 
Michigan, which was read, and, together with a resolution on the 
subject by Dr. MuRPHf, ordered to be laid on the table. — (See Ap- 
pendix, Doc. A., 1852.) 

Dr. Kreideb then presented the valedictory address of Dr. Bcerst- 
LER, which was ordered to be read by Dr. Kreider, and made the 
order of the day for to-morrow, 9 A. M. — (See Appendix B.) 

Referred to Committee on publication, and ordered to be printed^ 

Dr. MuzzET, at the request of the Society, then gave a concise 
history of proceedings of the American Medical Association, at its 
late session in Richmond, Virginia. 

On motion of Dr. Maris, the reports of standing committees were 
made the order of the day for to-morrow. 

On motion of Prof. Howard, 

Resolved, That the Society order that all members having papers 
to be read at the present session, place them by title on file with the 
Secretaries. 

Dr. P. J. BucKKER, from the Select Committee to whom was re- 
ferred sundry resolutions of the last session on the subject of primary 
and. medical education, made a report which was discussed oy Pro- 
fessors Baker and Acklef and Dr. Murphy. Prof. R. L. Howard 
having the floor for to-morrow at 8 A. M., the Society adjourned 
until that hour. (See Appendix C) 

H. A. ACKLEY, President. ^ 

Morviko Session, June 2, 8 o'clock, A. H. 

Society mftt. Vice President B. Staunton in the Chair. 
Journal of yesterday's proceedings read and approved. 



Dr. W. W. RicKsr then read a letter from Dr. M. J. Bailit, 

Special Examiner of Drugs in the United States' Custom House, 
li^w York, in response to resolutions of last annual session; laid on 
the table. 

Dr. ScHURTZEB here presented an apparatus for adjusting frac- 
tures of the clavicle. 

Prof. Howard having the floor, resumed his remarks upon the 
report of Dr. Bucknek, and was followed by Prof. Edwards, Dr. 
BucKNER, Professors Baker, Kirtlakd, Muzzet and Smith, and 
Drs. MvRPHT, McLean and R. Thompson ; when, on motion of Dr. 
Tappan, the report was re-committed, with instructions to strike out 
the word Geometry, and insert, "a sufiScient knowledge of the Latin 
language :" and to report the names of two Censors from each aux- 
iliary society. 

The Committee on Admissions then reported the following per- 
sons for membership : — 

Drs. T. B. Johnson, Drs. A. S. Wilson, 

" L. Haldeman, ** H. Sblden, 

*• 8. F. BucKNER, ** J. Ingram, 

<* N. R. McKenzie, ** J. D. Cotton, 

" C. Broadleck, ." J. A. McFarland, 

" J. Hammond, " G. W. Robt, 

" C. N. Ltman, " Jas. Bronson, 

" V. Smith. *' Thos. Rodman, 

*' I. Barklet, *' A. C Smith, 

" A. Mbtz, " F. Irish, 

" H. C. Moore. " J. Moore. 

On motion of Dr. W. W. Ricket, Dr. M. J. Bailey, of New York, 
was elected an honorary member of this Society. 
Society then took a recess until 2 o'clock, P. M. 



Afternoon Session. 

SocieW met. First Vice President, A. I. Bennett, in the Chair. 

Dr. Wm. Judkins, from Committee on Epidemics, presented a re- 
port. — '(See Appendix A.) 

Dr. Buckner, Chairman Medical Society, reported for admission 
as auxiliaries, Hamilton County Medical Society, and Stark County 
Medical Society. Adopted. 

An invitation was then read from the Montgomery Countv Medi- 
eal Society, urging this Society to hold its annual meeting for 1 G53 
in the city of Dayton ; when, on motion of Prof. S. M. Smith, it was 

Resdvedt That when this Society adjourn, it adjourn to meet in 
the city of Dayton, on the first Tuesday of June, A. D. 1853. (Car- 
ried under the previous question.) 

The Committee on Medical Societies, reported for admission, aa 
an auxiliary, the Clark County Medical Society. Adopted. 

D. Buckner, Chairman of the Committee on Primary EducatioB» 



to vhom was re-committed the report, repoiied the same back ; 

which, after some modification by the Society, was adopted, and or- 
dered to be printed. 

On motion it was 

Mesolved, That Medical and Literary Journals of the State be re- 
quested to pnblish this report. 

Prof. Tom O.Edwards, Chairman of Committee appointed at last 
session, made a verbal report on a substitute for S. Quinine. His 
experience with Bebeerine had been unsatisfactory. It had failed 
as a general matter ; so with Strychnine. ProiL Kirtlakd had suc- 
ceeded well with Strychnine. — (See Appendix D.) 

The Committee on Obituary then submitted their report. — (See 
Appendix £.) 

Prof. Edwards then read an inter'esting paper on the treatment of 
cholera with Strychnine ; also an abstract of cases of ship fever by 
warm bath and enemata of cold water. — (See Appendices F. dc G.) 

Dr. M. Z. Ersidsr, Chairman of Committee to whom was refer- 
red the report of Dr. R. Thompsok on the Medical Literature of Ohio, 
of last session, reported. That after mature deliberation, the Com- 
mittee is satisfied that Dr. Thompson is in error in attributing the 
origin of the 0. M. Convention to Pro£ Drake ; but inasmuch as Dr. 
T. wishes time to get the testimony of Dr. Bebd, of Missouri, the 
Committee ask further time for a final report. Adopted. 

On motion of Dr. Bucknbr, 

Resolved, That after mutual statements by Drs. Awl and Thomp- 
son in regard to history of Medical Literature of Ohio, it is the opin- 
ion of this Society that Dr. Wm. M. Awl was the originator of the 
Ohio Medical Convention, and that Dr. R. Thompson was led into 
error by information since ascertained to be incorrect, and that no 
blame attaches to Dr. T. for said error : which, after an animated 
debate, in which Drs. Awl, R. Thompson, Jonxs, Bucrnxr, and 
Professors Eirtland and Smith participated, was adopted. 

Dr. Bucknbr then submitted a preamble and resolutions, report- 
ing Dr. Hsndrbn, of Delaware, for a breach of Ethics of this Soci- 
ety. Referred to Committee on Ethics. 

The Chair then announced the following Standing and Special 
Committees : 

STANDING COMMITTEES. 

Executive, — ^R. L. Howard, J. B. 'J hompson, (3. W. Morris, S. P. 
Hunt. 

Finance* — M. L. Brooks, W. W. Rigkxt, R. Thompson, F. S. 
Hurzthall, E. Carney. 

Publication. — W. W. Rickst, J. B. Thompson, T. G. Clbvslavd, 
B. G. McLban, H. G. Carey. 

Mihic9. — Wm. M. Awl, F. T. Hurxthall, 8. M. Smith, M. L. 
Hewitt, E. E. Chamberlain. 



Medical Societies. — J. L. Yattier, J. P. Hxkdbrson, Wh. Bush- 

9BLL, YXSPABIAN SmITH, J. B. POTTSB. 

SPECIAL COMMITTEES, 

Surgery. — ^E. Stbbij¥«, M. Z. Kreidbr, J. P. JtiDKnrs. 
Practical Medicine, — i. A. Murfht, Geo. E. Ebls, S. M. Smith. 
Obstetrics. — F. Cabtxb, E. Gaston, E. Anobl. 
Medical Literature. — J. S. Nxwbebrt, S. St. John, Bbstjamib 
Tappab, Jr. Society adjourned till 8 A. M. to-morrow. 

A. I. BENNETT, President. 



R. G. MgLeak, ) cf J • 



Thursday, June 5tli, 1852. 

Society met pursuant to adjournment — Dr. A. I. Bbknbtt, 1st Vice 
President, in the Chair. 

Reading of Journal commenced. 

On motion, minutes of yesterday's proceedings were ordered to 
be referred to a Committee for correction and revisaL 

Referred to Prof. St. John, Drs. Newberry and BuckI^r. 

Dr. Kreider then submitted an account for putting up minutes. 

Referred to Committee on Finance, and ordered to be paid. 

Dr. Kreider then proceeded to read the Valedictory Address of 
Dr. B(ERSTLBR. (See Appendix.) 

Referred to the Committee on Publication, and ordered to be 
printed. 

Oji Motion of Dr. Dawson, 

Pesdved, That the members of this Society report to the Com- 
mittee on Ethics any member of this Society who is in the habit of 
consulting with irregular practitioners of medicine of any kind ; also 
those interested in the sale of nostrums. 

The Committee on admissions reported the name of Solomon 
Stewart for membership ; elected. 

Dr. CoNKLiN presented the application of the Shelby County Med- 
ical Society as an auxiliary. Referred to Com. on Med. Soc. 

Dr. BucKNER, Chairman of said Committee, reported the same 
back, recommending its admission ; adopted. 

On Motion of Dr. J. A. Coons, 

Resolved, That each County Medical Society be requested to ap- 
point a Committee for the purpose of taking the Medical Census of ^ 
their respective Counties, noting the whole number of Physicians, 
the number of Graduates of Regular Schools, number of Females 
practising, <iEC., and report to the Secretary of this Society at an ear- 
ly day. 

Dr. Lewis of New Haven, Huron County, Ohio, gave verbally a 
history of a fatal epidemic, which prevailed in New Haven and vi- 
cinity, in the fall of 1861 and Spring of 1862. 

The Committee on admissions reported the name of J. J. Dblama- 
TBR of Cleveland, for membership. Elected. 
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An invitation from M. L. Hewitt, M, D., Physician and Surgeon 
to the United iStates Marine Hospital, was received, inviting the So* 
ciety to visit the U S. M. Hospital. 

On motion, the thanks of the Society were voted to Dr. Hewitt 
for said invitation. ' 

On motion of Dr. Howard, of Akron, 

Resolved, That we will visit the United States Marine Hospital at 
2 P. M. 

Dr. J. S. Newberry then read an able and interesting paper on 
the specific identity of Typhoid and Typhus fevers. — (See Appen- 
dix H.) 

On motion of Prof. S. M. Smith, it was referred to Committee on 
Publication — (See Appendix H.) 

The merits of the paper was then ably discussed by Profs. Smith, 
KiRTLAND, J. Delamater, and Drs. Hills, Lewis, Oole and A. Ca- 
ret. 

Dr. JuDKiNS from the Committee on Obstetrics, read an able and 
interesting report, which upon motion, was referred to Committee 
on Publication, and ordered to be printed with the proceedings. — 
(See Appendix I.) 

Committee on admission reported for membership, Drs. D. D. 
Cameron, C. P. Allen and Daniel Schroeder. Elected. 

On motion of Dr. McLean the letter of Dr. Mendenhall, to- 
gether with the resolutions of Dr. Murphy, was taken from the table 
and ordered to be entered with the proceedings for publication. — 
(See Doc. No. 1. A. 1852.) 

On motion. 

Resolved, That the Society exceedingly regrets that so many 
members have left before the close of the session, and earnestly re- 
quest that hereafter every member will feel that he owes it to his 
profession to remain imtil the close. 

Dr. Sterling read a valuable paper on the comparative merits of 
Lithotomy and Lithotrity. (See Appendix J.) 

On motion of Dr. Rickey, 

Resolved, That the thanks of this Society are hereby tendered 
the Faculty of the Cleveland Medical Cjllege, for their courtesy in 
furnishing it the use of their College during this Session. 

ThQ Committee to whom was referred the minutes of Wednesday, 
with instructions to correct errors, beg leave to report, that in the 
absence of the second Secretary they are unable to perform that 
duty satisfactorily, and w6uld suggest that they be referred to Dr. 
R. G. McLean, the first Secretary. Signed 

p. J. BUCKNBB. ) C^,^,^ 

J. S. Newberry. J 
Report adopted. 
On motion of Dr. Buckner, 

Resd'ved, That a vote of thanks be tendered to Dr. J. L. Vat- 
TiKB, Chairman of Committee on Medical Colleges, in the Senate of 
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Ohio, last vinter, and Dr. William Bushnbll, Chainnaii of the 
same in the House, for their services. 

That a vote of thanks be tendered to Dr. J. Mack of the Senate, 
and Dr. L. Biqelow of the House, as chairman of the Committees 
on Benevqjent Institutions, for their services in that department. 

Resolved, That as a testimonial of our estimation of the profes- 
sional, literary and personal worth of our late President, Dr. G. W. 
BoBRSTLER, a vote of thanks be tendered for his elaborate and com- 
prehensive valedictory address forwarded to the Society, and read 
by Dr. Kreider. 

Dr. Jonas Moore, a pilgrim father of the profession, (of Marietta,) 
reported to the Society that he has had an instrument constructea 
on 'the plan laid down by Dr. Thomas, in Braithwaite's Retrospect 
for July, 1851, page 150, for the inhalation of nitrate of silver in 
substance. He had administered it to a great many patients in bron: 
chitis with decidfed advantage. 

On motion of Prof. St. Johk, Prof. Willard Parker of New 
York, was elected an Honorary Member of this Society. 

On motion of Dr. A. Caret, 

Resolved, That a Committee be appointed to investigate and re- 
port upon the cause and the best mode of meeting and combatting 
the great amount of Quackery of every grade and description, both 
in and out of the regular profession, and of bringing the claims of 
the scientific and worthy portion of the profession fairly before the 
public. 

Resolved, That said Committee also propose and report some 
plan of so popularizing the principles and literature of Medical Sci- 
ence as to adapt it to the schools and general reader in book and pe- , 
nodical form. 

Committee, Drs. A. Caret, Bugkner and Robert Thompson. 

On motion of Dr. T. G. Cleveland, 

Resolved, That believing, that the awarding of prizes by the Soci- 
ety to the Physicians of Ohio for essays on subjects connected with 
Medicine or Surgery, will encourage research and investigation. — 
Therefore 

Resolved, That a prize of Fifty Dollars be offered for the produc- 
tion of the best essay on such subject as shall be specified. Further, 

Resolved, That the President appoint a Committe of five mem- 
bers to specify the subject, receive the communications, and award 
the prize to such as in their opinion possesses the greatest merit. 

Resolved, That competitors for prizes deliver their communica- 
tions on or before the first day of Februaiy, A. D. 1863, and that 
the Committee report at our next annual meeting. 

The President appointed as that Committee, Drs. W. W. Rickbt, 
J. Delamatsr, J. P. KiRTLAND, C. E. Amos and St. John. 

Dr. BucKNER then called the attention of the Society to a valuable 
Stethescope of Dr. JIarsh of Cincinnati, and gave a description of 
its extraordinary power and fineness. 
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On motion of Dr. Hills, 

Resolved, That a Committee of three be appointed to review the 
histories of reports, statistics, and other information in relation to 
Typhoid and Typhus fever in Ohio, and report to the next meeting 
of this Society. 

Committee, Drs. R. Hills, S. M. Smith and Kibtland. 
On motion of Prof. St. John, 

Resolved f That the thanks of this Society be tendered to the Rail- 
road Companies for their courtesy in extending to its members free 
passage home over their roads. 

Dr. BucKNER then gave the history of a monstrosity, or double 
foetus, of which he exhibited Daguerrean likenesses, including a 
front, back and lateral view. 

The Chair continued Obituary Committee of last year. 
Prof. KiRTLAKD exhibited to the Society a singular ball or con- 
glomeration found in the stomach of a cow, slaughtered near Zanes- 
ville : the ball seems to be composed of hair of a stiflf or bristly 
character, and measures thirteen inches in circumference ; twelte 
other balls of the same character were found in the same stomach. 
On motion of Dr. Bucknsr, 

A Committee of three was appointed to report delegates to the 
American Medical Association. 

Committee. Drs. Buckneb, Henderson and J. Delamatbb, who 
reported as delegates 

R, Thompson,-^ . Columbus. 

R. Hills, , Delaware. 

M. Z. Krkioer, .^. Fairfield. 

J. M, BiGELow, Fairfield. 

Robert Rogers, '^~^^ Springfield. 

W. W. RiCKBT, - Cleveland. 

J. Morrison, , Columbus. 

J. W. Russell, - Mt. Yernon. 

H. S. Conklin, .^Shelby. 

Charles Robertson, Morgan. 

G. B. S. Hempstead, ^.^.-Portsmputh. 

Jonas Moore, Marietta, 

P. J. B ucKNER, - Cincinnati, 

T. G. Cleveland, - Cleveland. 

On motion of Prof. Kirtland, 

Readvrd, That the thanks of this Society are hereby tendered its 
officers for the able manner in which they have discharged their duties. 
The minutes were then read and approved. 
On motion. Society adjourned. 

A. I. BENNETT, 
E. G. McLean, Secretary, First Vice President 
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Cincinnati, May 21, 1862. 

G. BOERSTLER, M. D., 

PresiderUofthe State Medical Society of Ohio, 

Dear Sir : — At a recent meeting of the American Medical 
Association, held in Richmond, Va., the undersigned was appointed 
Chairman of a Committee to report on the "Epidemics of Ohio, 
Indiana and Michigan." In complying with the duties assigned 
him, he is anxious to procure all the information possible, relating 
thereto, and, therefore, requests the aid of members of the State 
Society individually, and also the recommendation of the Society, 
that County Societies assist in the same object. The mode in which 
County Societies may render effective and reliable aid, would be for 
members to make brief reports in relation to their respective neigh- 
borhoods, to the Secretary of their Society, who can, from them, 
make an abstract of the diseases occurring throughout the County, 
which abstract will be of great service to the undersigned in making 
out his report ; and to the profession, by being made acquainted with 
the prevailing diseases of different localities. 

Information is especially desired upon the following subjects : — 
Epidemic Cholera, Cholera Infantum, Dysentery, Diarrhea, Erysip- 
elas, Intermittent Fever, Remittent Fever, Typhus and Typhoid Fe- 
ver, Hooping- Cough, Influenza, Measles, Scarlet Fever, Small Pox, 
&c., <fec. Any other form of disease appearing as an epidemic, will 
be understood as being included along with the above. 

The points of greatest interest, to which attention is particularly 
invited, are cases giving rise to and favoring the propagation of a 
disease, or checking its progress. Prophylatics, Influence of Age, 
Sex, and Nativity, Prominent Symptoms, Extent of prevalence. Pro- 
portional Mortality, Duration of individual Cases of disease, and any 
other points that may bear upon the subject of disease ; such as 
Soil, Geological formation, (in map form when practicable, ) Natural 
Productions, Condition as to improvement. Water, Meteorological 
Observations, &c., «kc. 

It is preferred that reports be made to January 1st, 1863, and to 
refer mainly to the previous year. If any remarkable visitation of 
disease should have occurred previously, an account of it will be 
acceptable, carefully e signaling the date of its occurrence. 
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General Hedieal Historj of the changes which have occuired in 
diseases since the settlement of the connuy, will be acceptable. 

It is desired that all reports sent to the Chairman, may be for' 
warded so that thej may be in his hands by the 15th of January or 
1st of February, 1863. 

It is hoped that this appeal to the profession will secure a hearty 
ooH^ration in fulfilling the objects of the Association. Much use- 
ful matter may, in this way, it is belieyed, be brought together^ 
which will be of value to the profession and tiie public. 

I am yours, truly, GEO. MEJVJDEKHALL. 

On motion of Dr. MtrnPHr, 

Resolved, That this Society recommend to County Medical Socie* 
ties throughout the State, the propriety of adopting the plan recom' 
mended in the communication of Dr. Mendenhall, and that an 
abstract relating to the Epidemic Diseases of this State, when made, 
be forwarded to him as soon after the 1st of January, 1853, as prac- 
ticable, by the Secretaries of County Societies, for the purpose of 
assisting the Committee of the American Medical Association, appoint* 
ed to report on the Epidemics of Ohio, Indiana and Michigan, in 
fulfilling the object of its appointment 

JOHN A. MURPHY. 



• - [B.] 
PRESIDENT'S VALEDICTORY. 

One of the strangest features, which mark this galloping age of 
ours, is a want of due veneration for the past ; a disposition to leap 
over all the barriers which age and experience have erected ; and 
then, we but too often arrive at the terminus, before we have made 
the proper preparations for the start. We should ever remember 
that the healing art grows out of the necessities and calamities of the 
human family ; and, therefore, imperious duty is imposed upon all 
its cultivators, to examine every avenue of knowledge, to become 
conversant with the various authorities that have poured in their aid 
during all the periods the science of medicine has been cultivated, 
and to bring, to the teachings of such authors, a deliberate purpose, 
carefully and sedulously to examine into his claims. To do tnis, does 
not require a high degree of intellect; for a sound mind with a 
proper de|^ee of industry will accomplish it. Elevated intellect is 
the rich gift of Heaven ; but, for the encouragement of manly enter* 
prise, knowledge may be acquired by vigilant attention and sedulous 
care. He who relies, for professional reputation or on much useful' 
ness, upon his own individual observations, places himself out of the 
pale of cultivated and improved science, for be can form no conneo- 
tion with the past— no relation to the future ; and his cherished hopes 
for reputation and for usefulness will ultimately prove to him a bitter 
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delusion. In tracing the pages of medical history back to the earlier 
ages of man's existence, we behold many vagaries and phantasies 
entertained by the practitioners of the healing art ; but when we look 
at the rude and uncultivated state of the mental and physical sciences, 
we cease to wonder at their want of skill in tracing the true relation 
between causes and their effects. Their very errors have proved to 
us a source of knowledge, and we should not too freely condemn their 
crude and unshapen opinions and doctrines. In our day, when edu- 
cation is fio generally diffused, when science has shed its illuminating 
rays upon all subjects, we behold the promulgation and advocacy of 
absurdities greater than those of earlier ages. Do we not see our 
people captivated, fascinated, proselyted by Globulism, Hydropathy, 
Mesmerism, Electro-Biology, bpirit-ilappings, and a legion of other 
Tom- fooleries. This is a progression which overleaps all the barriers 
of past wisdom, and alike disclaims all knowledge flowmg from study 
and reflection; into its elements ratiocination never enters; it jumps 
at all conclusions, and is ever ready to advocate any and all novel- 
ties and absurdities, if impudently proclaimed by brazen mounte- 
banks, or more speciously gilded over with the nonsensical jargon of 
Globulism. If we could, upon this occasion, enter fully into the facts 
of history, and draw a parallel between the A^edical and other Sciences, 
during the different cycles and epicicles of progression, it would be 
demonstrable, that in every period of the world, the science of medi- 
cine was as far advanced as any other ; that amongst its votaries 
were the purest and brightest intellects, always in the foremest ranks 
in the pursuit of truth, unweariedly searching the great book of 
nature to gather and to taste the delectable fruits of knowledge, and 
to drink deeply at the fountain of philosophy. Our science ever has 
demanded from every votary, an honest purpose ; a sound discrimi- 
nating judgment to inquire into, compare and analyse the laws of 
nature, governing the physical world, and with a special reference to 
their influence on human organization ; a patient investigation of 
causes and effects ; a knowledge of the relationship of things, whether 
palpaple or recondite, with a determined will to search diligently and 
perseveringly for truth. Such a spirit of philosophic enquiry will 
lead, after years of labor, to the proper appreciation of the principles 
governing a science, whose relationships are with all nature. We 
claim, for ours, not only peerage with all other sciences at all periods 
of human progress, but we also claim, for its true disciples, a devo- 
tion to works of benevolence, unequalled by the members of any 
other profession, or by any class of men. The palace and the cot- 
tage, the dwellings of the rich and the hovels of the poor, alike bear 
testimony to this truth. When pestilence stalks over the earth, to 
strike the inhabitants with dismay and death I — when the warrior, 
who has won an hundred fields, quails and flies before his unseen 
foe ; when the good man retires from the contest, broken-hearted and 
dispirited ; when the inhabitants of the city fly to the country for 
help ; when those of the country seek the caverns of the mountains 
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for safetv ; wlien tbe father abandons wife and children ; when whole 
communities grow pale with^ fear, and no longer stretch forth the 
arm of succor ; — go then, I ask you, into the midst of the pestilence ; 
enter the wards of your hospitals ; visit the dark lanes and filthy 
alleys of your towns and cities; look into the abodes of wretchedness 
and woe everywhere, and there you will find the true mediciner, as 
an angel of mercy, exerting the powerss of his art to rescue from 
death and the grave, those who have been stricken by the scourge. 
The small-pox has been robbed of its power to do mischief; the 
plague has been disarmed of half its terrors ; contagion has been 
fettered by sanitary laws, emanating from our profession, and thereby 
millions of lives preserved for future usefulness ; your hospitals for 
the sick ; your asylums for the insane, the blind, the mute, all those 
noble charities, which now grace your State and every christian land, 
are here, as everywhere, the offspring of the enlightened intellects 
and benevolent efforts of members of the medical profession. If we 
trace the progress of medicine with the advancement of human so- 
ciety. We behold its benign and meliorating influences happily 
affecting all pursuits and classes of men. Reproach me not with 
being the eulogist of our profession. I have spoken but the ** words 
of truth and soberness,** in defence of a profession, whose purpose is 
to offer healing mercies to suffering humanity. What reciprocities 
have we asked, in return, from community ? Kot legal enactments, 
granting privileges to us, which may not be equally enjoyed by every 
other citizen of our noble State. 

Four years ago we humbly petitioned your legislators, for laws to 
protect ourselves against those who were too ignorant and too un- 
worthy to be acknowledged as members of our noble profession ; and 
even this poor boon was denied Us. The bad passions of bad men 
Were aroused against us ; the cry of privileged classes and monopolists 
was rung from the centre to the circumference of the State : dema- 
gogues were successful, and charlatans and pretenders were placed 
upon an equal footing with us, as teachers and practitioners, by the 
Solons in Columbus assembled. Kay, it is to be feared that ere long 
our noble public charities will either fkll into the hands of charlatans, 
or be prostituted to vociferous patifisans. Perhaps our State Legisla- 
tures may find a warranty in that of our National Government, 
which has legalized, protected and privileged, by its patent laws, 
the making and vending of the most abominable nostrums and dis- 
gusting quack medicines. Are oUr eyes not daily feasted with 
advertisements, in glaring capitals, and decorated with all sorts of 
pictures, to attract the attention of the public ; newspapers, pamph- 
lets and handbills are gratuitously distributed, to encourage the sale 
of their poisons ; and the knaves, engaged in the most nefareous 
traffic, are bolstered up, but too often, by long certificates of very 
reverend and very veracious clergymen, who testify to the won- 
drous cures performed by Old Jacob Townsend's, or Sand's Sarsa- 
parilla; Duncan*sWoUderfUl Expectorant; Brandieth*s and Wright's 



16 

r 

Matchless Pills ; and a thousand other nostrums. Such clergymen 
deserve not a place in your pulpits, where truth is to be promulga- 
ted, but in the pillory — the scoff and scorn of an abused but indigr 
nant public. 

If the skulls of those iirho annually fall victims to the patent 
quack nostrums of this age, could be collected into one ffreat heap, 
the pyramid of Cheops would appear but as a mole-hill beside thfe 
monument, commemorative of the infamy of the manufacturers and 
venders of those poisons, on the one hand, and the ignorance and 
folly of those who swallow them, on the other. Let an ignoramus 
mount the stagd, and, by loud and impertinent assertions, promise 
to cure all manner of diseases, either by some secret nostrum, certi- 
fied to by parsons and laity, or by some purely vegetable substance, 
and the people flock to him, purchase and swallow his nostrums 
with a gusto truly remarkable. Are not the globulists and water 
doctors extolled for their wonderful skill ? the one for giving you 
infinitissimal doses, the other for teaching you to keep the external 
man clean ; the latter deserves the more credit, for there are some 
diseases which will readily yield to goodly portions of soap and 
water. 

The absurdities of Hahnemann and Priesnitz find votaries alike 
from the educated and the illiterate. Do not believe that we com- 
plain of these things in consequence of any pecuniary interference ; 
for the more poison you swallow, the greater the need for medical 
aid. It is the shattered or ruined constitution consequent upon 
swallowing patent nostrums, or the progress of unchecked disease 
to its fatal termination, following the do-nothing system of the 
globulists ; the sacritice of a father and mother's life, so essential 
to the well being of their offspring ; these are the melancholy scenes 
so often witnessed, over which the enlightened medical man is called 
to sorrow, and which we would fain correct, by an appeal to an en- 
lightened public. 

We ask of you, no special favors ; but we have the right to de- 
mand of you, as honest men «nd moral beings, to mete out to us 
the same justice, which you so readily extend to other professions. 
The rigid rules of your courts of justice, by which ignorant pre- 
tenders are excluded from interfering with your rights of person 
and property, very properly receive your cordial approval. To the 
regular members of your churches, you pay a proper and high re- 
spect ; but the illiterate and itinerate pretender, who arrogates to 
himself the exclusive authority to promulgate the word of eternal 
truth, receives your scoffs and reproofs. And yet, how often does 
the mountebank, who, by bold and flagrant lies, promises to cure all 
curable and incurable maladies, by his infallible powders, pills and 
draughts, receive the approved and material aid of the public. All 
we ask of you, is to exercise the same discrimination and judgment 
in selecting your medical advisers, which you exercise in matters of 
property ; which, though valuable, are infinitely less so than health 
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or life. Act thus, and yoa wOl cast aromid joarselves and families 
a shield strong and imperrioas, which will protect you against all 
Charlatanary, whether under the hold front of the street monnte- 
bank, the arrogant pretensions of the patent nostmm vender, or the 
more specious promises of the globulist. 

I refrain from pursuing this subject farther, and will now address 
my remarks more directly to my professional brethren, in presenting 
for their consideration, some of the advantages which may reasona- 
bly be expected to result from medical organization. 

The necessity for a more perfect organization than was afforded 
by the State Medical Convention, was long felt by the profession ; 
and four years ago, some dozen members duly impressed with the 
idea, that an establishment of a properly regulated society, would 
contribute to the diffusion of medical knowledge, assembled in Co- 
lumbus, and there formed the nucleus of the present State Society. 
At the next meeting of the legislature, a charter was prayed for and 
obtained, creating this a corporate body, which gives to it a perma- 
nence of existence, that could not be attained by our State Con- 
vention. Three annual meetings have been held, and we now num- 
ber two hundred and thirty-six members, residing in every section 
of this great State. By a regulation of our by-laws, it was decided 
to hold our meetings permanently in Columbus ; but, at the last June 
session that clause was repealed, and it was decided to hold the 
meeting of 1862 in Cleveland, the beautiful ** Forest City," whose 
wide and beautiful clean avenues, magnificent buildings, and en- 
chanting shrubberies are seen for the first time by many of us. 
The fraternal welcome by the resident profession, the cordial recep- 
tion by the citizens, an examination of the splendid' and well arran- 
ged temple dedicated to medical science, a more intimate acquain- 
tance with the learned Faculty who so ably teach the various branches 
of medical education in this temple : — all these unite to cheer and 
gladden our hearts, and we feel that it was good for us to come up 
and commune with our brethren of this enchanting city. Indeed, 
one more reception like this, to use an Hibemaism, would con- 
vert the Society into a ** permanent itineracy." 

By our charter we have the right, which we have already exer- 
cised, to create' auxiliary societies. These, if properly conducted, 
cannot fail of doing much good for the medical profession. Sup- 
pose each county in the State shall have an auxiliary society to meet 
monthly, quarterly, or annually, as may be determined : and at each 
meeting papers shall be furnished of practical investigation into the 
causes, character and treatment of diseases ; noticing in all instan- 
ces the results, and as often as possible the post mortem appear- 
ances. Let it be made the duty of each member to observe and re- 
cord the Thermo and Barometric changes, the influence upon the 
health of each vicinity, the changes of the different seasons, with 
their effect upon health ; note especially any and every epidemic ; 
give a description of the various localities where such epidemics pre- 

2 
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rail, describing the babito, employments and dwellings of the people, 
and the face of the coontrj ; whether hilly or low, dry or marshy ; 
and add to these a register of births and deaths. Let it be made 
the duty of the presiding officers, or a special committee appointed 
to examine all these reports and embody all important matters in one 
^^eneral report, to be transmitted to the parent society ; let this be 
done, and an amount of useful information will thus be accumulated ; 
the diseases of every section of our State will be understood by all ; 
and the profession of Ohio will soon be upon an equal footing with 
that of the . older States, where medical organizations have hereto- 
fore placed them in adyance of us. In population, commercial and 
agricultural advantages, oar noble State occupies a front rank among 
its sisters of this elorious Union ; a union which, God grant, may 
never be dissolved. And shall it be said that the medical profession 
of Oliio shall form part of the rear guard of Science, as its sons will 
ever be found in the advanced front column, for the defence of 
( Jnion ! Liberty ! Country I So let the votaries of medical science be 
ever among the advanced column of the Corps Medicale. It is to 
the young members of our profession that we would offer every in- 
centive to press forward in the race for high scientific attainments. 
Look around you, and you behold a goodly number of your breth- 
ren whose heads are silvered with age, and whose physical energies 
are almost exhausted. They have left their homes to meet and to 
greet you, to pour, what oi experience a long life of professional 
tact has enabled them to gather, into the common lap of this, our 
common parent society, for the mutual benefit of all. You will 
rtoon be required to take their places, and it should be your earnest 
ipnrpoHe, as it is our sincere desire, to attain a higher degree of know- 
ledge and be more useful to mankind than has fallen to our lot. You 
posse.ss many advantages, both in primary and collegiate education, 
in the more perfect teachings of our medical colleges ; in the im- 
mense advances which ours, as well as all collateral sciences have 
made within the last half century. In this wonderful age of univer- 
sal progress you cannot, you dare not, you will not have the finger 
of public scorn pointed at you and here the reproach of, ''these are 
the drones in the hive of human industry and advancement." A 
rao.st striking feature of our age is associated effort. By it, the great 
and Htupendous works which mark this country as the most remark- 
able, have been projected and exeputed. The lightning of Heaven 
Ik made to traverse the earth in all directions obedient to man's voli- 
tion, as the messenger of his thoughts and desires. The power of 
steam now transports man and things over oceans, lakes and rivers, 
with a celerity most astonishing. The iron horse of our railways, 
the complicated machinery of the various manufactories is propelled 
with a certainty and regularity that imports the idea of mind, not 
matter, being the motive power. These and a thousaud other won- 
lers are accomplished by associated effort, and are so many monu- 
nents of the genius and skill of our intelligent and free people, and 
ipeak the unexampled progress of this nation. 
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^al motive power, influencing all classes of society, and applicable 
to all pursuits. We as a profession, feel its influences, and will avail 
K)urselves of its benefits, in marching onward with the progress of 
the age. Our as'sociation offers the hand of fellowship to all who 
^re desiring to contribute their mite to the common stock of useful 
knowledge. Here, old friendships will be renewed, and new ones 
formed. Minds previously isolated, will commune freely with each 
mother, and this mutual interchange of unreserved opinions will 
awaken new and delightful sympathy. Here, our mutual interests 
are more clearly felt ; and this community of interests and of noble 
purposes must inspire every bosom with fraternal friendships, and 
thus call into active exercise the higher qualities of our nature. 
TJnder these sentiments of mutual confidence, mind is brought into 
tjontact with mind, and thus, clearer conceptions of the great truths 
and ultimate aim of our science will be had, and a boldness will 
thereby be imparted to the timid, to examine freely all new propo- 
sitions and theories. The exuberance of the young will be repress- 
fjd or corrected by the cooler judgments of the old; and the old will 
feel their weariea and flagging powers invigorated and refreshed 
by the more vigorous efforts of their younger brethren. Thus all will 
be improved and benefitted by this kindly interchange of opinions, 
sentiments and sympathies. 

The influence of association is not only manifested in man's intel- 
lectual ppwers, but is equally so in his moral nature. For the pro- 
mulgation of that religion, which all should believe, and which all 
properly cultivated intellects reverence, the Master organized a band 
X)( disciples who went forth and presented, to the minds of the be- 
nighted heathen the illuminating and cheering light of the highest 
moral truths ; they organised auxiliary communities, and sent forth 
their heralds, until the gospel of truth has been spread over the 
habitable globe, and man now feels and enjoys the meliorating influ- 
ences of that truth, which speuks peace to the troubled conscience, 
and gives the support of a well grounded hope to the pilgrim here 
K)n earth, and the assurance of a glorious immortality hereafter. 
May we not, in our humble pursuits, by the aid of organization, 
reasonably hope to arrive at newer and higher truths in our science> 
and thus be empowered to minister more to the sufferings and ca- 
lamities of humanity ! This is a reasonable expectation. Honesty 
•of purpose, unceasing industry, an entire devotion to the just de- 
mands of our noble profession, will give us increased powers of do- 
ing good to our fellow man ; and when we shall lay our heads down 
tipon the pillow of death, we will then have the conscious support, 
which flows from a well spent life. Justly claiming to be ever fore- 
most in the ranks to do good unto others, we would present the bene* 
ficial influences of our association to such of our brethren who may 
have chosen the profession as the mere instrument of pecuniary 
emolument. Contemplated under this aspect, it is indeed without 
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the allurement of cbann* and its lippeals.ta tBe generous affeetionsF 
of the heart must remain unheard, and every proper incentire to 
noble actions must be paralyzed. If there are those who hare cho- 
sen the profession of medicine as the means to get gold ; as a trade 
to gather pelf ; we say then that erery additi(wial fee will be a new 
evidence of their sordid degradation, and sink them deeper in the 
slough of Mammon. Such we would invite into our association, to 
become co-laborers with us, and they will soon find themselves ele- 
vated in feelings, sentiments and actions, and become worthy mem- 
bers of a liberal profession. There are other professicmal brethren, 
whom I would in a most special manner invite into, and around 
whom I would throw the panoply of our association. ' I refer to 
those erring brethren, whose generous impulses endeared them, to 
their friends, whose fine intellectual endowments gave sure promise 
to high distinction and future usefulness : but who, partly from their 
social feelings, and those necessary exposures by day and night, 
consequent to the practice of the profession, were first induced to 
drink a little, until the repetition of litile drinking resulted in habits 
of free potations ; which, if persisted in, must terminate in the total 
blight of future usefulness ; the utter wreck of intellect, of character, 
of property, and the annihilation of all moral perceptions. Such our 
association desires to take by the hand, and by prudent and wise 
counsels, by kind and gentle treatment, and perfect uprightness of 
conduct, lead them back into the paths of propriety, encircling them 
with our fraternal embrace, and protecting them against the evils of 
their tempter. 

I have thus endeavored to portray, feebly it may be, some of the 
benefits which may reasonably be expected from medical association. 
If I have succeeded in awakening reflection on this subject, my pur- 
pose has been obtained, and I cheerfully leave its further develope- 
ment in other hands. 

In conclusion, let me again advert to auxiliary societies, and urge 
their formation in every county of the State ; and upon a plan which 
shall insure full reports upon the various geological structure, me- 
teorological observations ; the history of epidemics, their treatment 
and results ; a description of all remarkable cases, the treatment 
and results, and as far as possible, the post mortem appearances ; 
these, with registers of births and deaths, would afiford a rich fund 
to the parent society. As the thousand little rivulets flow together, 
forming mighty rivers, so will the thousand streams of knowledge, 
poured into the common reservoir, swell the State Medical Soci- 
ety of Ohio, into an importance to the republic of medicine, equal 
in magnitude and usefulness, as are the mighty lakes and noble riv- 
ers of our State to the commercial prosperity of the entire Uuion. 
Let our motto be, the union of medicine, and the union of our glori- 
ous country, **one and inseparable, now and forever." In the 
language of Father Paul, we say *' Esto perpetua^*' 
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REPORT OF THE COM SUTTEE ON PRELIMINARY EDUCATION. 

The Committee to whom was confided the duty of organizing "a 
Board of Examiners,"' for Students about to enter upon the study of 
Medicine^ <!^c., touching their mental qualifications and preliminary 
education, beg leave to report : That in discharge of the duty as- 
signed them) tKey have felt the full force of the many difficulties, 
which presented themiselves, in the practical and successful arrange* 
ment of a plan which shall be adequate to the acoomplishmeni of the 
important end designed, viz : The elevation of the standard of Medi- 
cal Education* 

Yet many as are the obstacles to be overcome, we are not without 
hope, that most, if not all of them, may be remedied by the tmited 
, mfiiunc^ and co-operation of the profession. 

That a high standard of education is essential to the success,^ and 
elevated moral standing, in all the learned professions, i& a truth, so 
fully felt and acknowledged, that we feel it would a waste of your 
time, were we to attempt any discussion of the subject before this 
intelligent assembly. Certainly, of none is it more true and impar- 
laid, than of the medical profession. No one needs more thjan the 
Physician, the highest endowments, both natvural and acquired. No 
one needs a more thorough mental discipline, more varied or available 
information. 

In commanding powers of intellect, the wealth of learnii^, or the 
fascinations of eloquence become the Orator, or Jurist, or Statesman, 
or Divine ; is it less important to the Physician, who is entrusted 
with the health and lives of community ? Let him, then, assidulous- 
Ly cultivate his mind, invigorate and enlarge it by habitual and manly 
^ use, and enrich it with the treasures of all appropriate learning. 

That medicine is a responsible profession may be seen by observ- 
ing the relations which it sustains to society. All gradations in 
society are afike dependent on us, and must sooner or later require 
our assistance. The philosopher and the divine, the statesman and 
the citizen, are all amenable to disease — are all inheritors of that sin 
which ''brought cleath into the world, apd all o^r woe ;" and whether 
the couich of the dying be of eider down, or of straw and rags, the 
dark and rugged path-way to the tomb must be rendered smooth by 
the hand of the physician. 

Thus charged with the health and lives of our patients, it is a duty 
we owe to ourselves, to the honor and welfai'e of the profession ; to 
society at large ; to guard the portals which lead to the temple of 
Medicine, and see that none are permitted to enter, who have not 
eirong natural capnibilUiee, coupled with a Sf^und preliminary education. 

Medicine is one of the most responsible professions on earth. It 
therefore, should be learned, honorable, elevated and dignified. To 
make it such in Ohio, should be the great object of this Society. It 
is a lamentable truth, thai the medical profession is fast being over- 
stocked — not with men of high mental and moral culture, but with a 



22 

class of men assuming the name of doctors, totally unqualified for the 
solemn duties of the profession. 

Talk as we may of empiricism among the Steamers, Eclectics^ 
Hydropathists, Homoeopathists, et id genus omne, but the fact cannot 
be concealed, that a large amount of quackery — aye! downright 
quackery, exists among those who profess to be the followers of a 
Mott, a Dunglison, a Chapman, a Pancost— and in the West, a 
Drake, a Dudley, a Mussey ; and we might name hundreds of others 
who have not only immortalized their names by their splendid ac- 
quisitions in medical literature, and profound knowledge of genera) 
science, but have shed a hcUo of glory around the countries which 
gave them birth. 

In the consideration of our subject, there is a fact, however, to 
which we would direct your most serious attention. You have all, 
no doubt, observed that a species of minia is prevailing in tne pro- 
fession to mamifacture doctors. If we cast our eyes over the various 
catalogues of the Medical Schools of the United States, we find a list 
of between two and three thousand annually in attendance — a large 
portion of whom, according to the testimony of Prof. Drake, are des- 
titute of a knowledge of the elements of a common English education. 
If not a majority, a large number of these students, after having at- 
tended a course of lectures — many of them not having read eighteen 
months under the direction of a competent preceptor — start ont in 
life, and advertise themselves "doctors,'' and as an essential prelimi- 
nary, to bring themselves into notice, take two or three students, 
whom they have induced to read medicine, to secure the patronage 
and influence of their friends, without any regard to their mental or 
moral qualifications. i 

We would not magnify the evils of our present system of medical 
education — ^but feel assured w^e utter the language of stem and start- 
ling truth. 

More than twenty years ago Prof. Drake declared that he could 
not be mistaken in asserting th^t a large portion of the profession in 
America were deficient in common school learning ! 

"I am consfrained to say," wrote the learned professor, "that the 
profession abounds in students and practitioners who are radically 
defective in spelling, grammer, etymology, geography, arithmetic, 
and book-keeping. Were this confined to irregular members of the 
faculty, it would be an affair of little magnitude ; but extending to 
many of the graduates of all our Universities, it calls for unreserved 
exposure, and unqualified reprehension.'* 

Although these remarks were made many years ago, when the 
facilities for acquiring an education were far less than at the present 
time — and while we are proud to know that medical science ha» 
made rapid and important advances since that time, yet we cannot 
*brbear to declare our solemn conviction, that, to a very great extent^ 

ey are as applicable to the profession nowt as they were then. 

id we feel assured that by this cause, more than toany other, has 
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regular medicine lost its once elevated and legitimate position, as 
well as its just claims to public confidence. It is from ignorance and' 
quackery in our &wn ranks y more than from all other sources, that 
we have suffered. 

And how shall these things be remedied ? The work would seem 
properly to belong to the people. They are most interested, because 
they are the sufferers. But in many instances they are unable to 
decide between the claims of regular medicine and the sheerest 
quackery of the day, and often the whole profession is measured in 
the public estimation, by the blunders and ignorance of some charla- 
tan sailing under our colors. 

In vain will the profession look to the people for. protection ! We 
must protect ourselves ! We have the power, and it is our duty to 
arrest the progress of this wide-spread and increasing evil, or the 
practice of physics will be given up to a set of rapacious knaves and 
block-heads, whose highest and most fond desire is wealth / 

The remedy we propose is efficient, and at the same time simple 
and practicable. No young man should be permitted to engage in the 
sttidy of medicine who has nat strong natural endowments y and a good 
English education. 

These are two grand pre-requisites which should ever be insisted 
upon by private preceptors. They are essential and inseparable. 
Natural capabilities, unaccompanied with a respectable education, 
are insufficient to master the elaborate and abstruse science of Medi- 
cine, and vice versa. 

Neither medical schools, nor legislative enactments or National 
Conventions, can accomplish anything towards salutary reform, in 
this particular, unassisted by the hearty co-operation of the private 
preceptor. Here is the starting point ; with them must commence 
the preventive system, which will exclude from our ranks incompetent 
men, and prevent their entering the profession. 

To accomplish this desirable object, we would i-ecommend the ap- 
pointment of a "Board of Examiners,'* in accordance with the spirit 
and objects of the resolutions offered by the Chairman of your Con: 
mittee, and passed at the last meeting of this society, which reso> 
tions we beg leave to make a part of our report, viz : 

Mesolved, That a committee of three be appointed to nominate and 
report to this society, at their next meeting, **a Board of Examiners 
consisting of five members, whose duty it shall be to examine all 
applicants who may wish to commence the study of medicine and 
surgery, touching their qualifications and preliniinary education, and 
grant to such applicant, if found qualified, a certificate of his qualifi- 
cations." 

Besdvedy That it shall be the duty of said Board, to satisfy them- 
selves that the applicant possesses sufficient energy of mind, is of 
good moral character, and has acquired a good English education, 
embracing a knowledge of Natural Philosophy, and the elementary 
Mathematical Sciences, including Algebra and Geometry. 



Hesdved, That no member of this society shall hereafter receive 
in(o his office any person as a student of medicine^ <&c., without a 
certificate from the Board of £zaminer-s, stating that he has been 
examined and found qualified to commence the study of medicine as 
herein provided for. Or on the presentation of a diploma from some 
lierary college. 

In adopting this standard of primary studies for students, we have 
aimed to conform to the recommendation of the American Medical 
Association on this subject, who, we feel assured, have been governed 
by the most liberal spint to the student, at all compatible with his 
interest and standing in the profession, and the successful prosecu- 
tion of his studies— or consistent with the honor and welfare of the 
profession and the public good. 

We would not, therefore, be understood as limiting the student in 
his course of preparatory studies to this standard, or as underrating 
a liberal and classical education. But where it is possible, would 
urge upon every young man who intends to pursue the study and 
practice of medicine, to obtain, first, his degree of "Bachelor of 
Arts," in some reputable college. His diploma would furnish evi- 
dence of qualifications, and may be received as a voucher, equivalent 
to a certificate from th« Board of Examiners. 

To carry into effect the objects of the foregoing resolutions, we 
have cprresponded with a number of gentlemen in different sections 
of the State ; and are happy in being able to present the names of 
the following gentlemen, of high literary attainments, eminently 
qualified tor the duties assigned them, who have expressed their 
willingness to serve' as a ''Board of Examiners," for the State Medi- 
cal Society, and in this way contribute to the advancement of general 
science, and particularly the elevation of medical science. 

We would, therefore, nominate the following persons as said 
"Board of Examiners," viz : 

Ashland, — B. B. Clark, M. D., D. Armstrong, M. D. 

AshtaMa — Hon. J. R. Giddings. 

Athens, — 

Belmani, — E. Gaston, M. D., Alexander, M. D. 

Champaign, — E. P. Fyffe. 

Clark.— R. Rogers, M. D., B. Gillet, M. D. 

Clermont. — M. H. Medary. 

Columbiana, — B. Stanton, M. D., Geo. McOook, M. D. 

Coshocton — A. L. Cass, M. D., Gen J. Burns. 

Ci^ahoga, — J. S. Newberry, Geo. Hoadley, Esq., W. D. Beattie. 

DflwArc— Joseph Fuzelle, J. F. Gard, M. D. 

Delaware, — R. Hills, M. D , A. Edwards, Esq. 

JSrie—D. Tilden, M. D., John G. Camp, Esq. 

Fairfield,— Eon. W. Medill, Hon. H. C. Whitman. 

Frardslin, — C. B. Flood, Esq., R. Thompson, M. D. 

FuUwi. — J. Reed, Esq., D. White. 

Gdia, — S F. Vinton, Simeon Nash. 

Oeauga, — Ex-Gov. Seabury Ford, L. H. Hamilton, M. D. 
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QrwM, — Aaron Harlan, E. S. Martin, M. D. 

Ouemsey. — Wm. Lawrence, P. B. Ankeny. 
. JIamilton. — J. L. Vattier, M. D., John A. Murphy, M. D. 

HuTcn, — M. C. Sanders, M. D., E. T. Stickney, Esq. 

Holmes, — A. S. Maxwell, M. D., Wm, Irving, M. D. 

Jefferson. — Hon. S. Means. 

Knox, — Gen. Gr. W. Morgan, J. N. Burr, M. D. 

Lake. — John W. Howden, Esq., ^ DooHttle, Esq. 

Lawrence, — J. P. Bing, M. D., C. Briggs, M D. 

Lickvng, — John N. Willson, M. D., W. Barven. 

Lwain — ^E. W. Hubbard, M. D., L. D. Griswold, M. D. 

Lucas. — ^W. W. Jones, M. D., D. O. Morton, Esq. 

Jfed'Tuz, — M. E. Hoag, M. D., L. D. Tolman, M. D. 

Mahoninff — Dr. Barclay, Dr. Cook. 

Mercer, — W. Hunter. Esq. 

Jdiami, — G. Volney Dorsey, M. D. 

Montgomery, — Edward Smith, M. D., H Steele, M. D. 

Mnskingum,—0. 0. Hildreth, M. D , Cof. Elias Ellis. 

Perry,— W, S Fink, Esq., Jno. H. O'Neal, Esq. 

Pickaway, — Hon. Edson B. Olds. 

Portage, — Dr. Town, Thos Earle, M D. 

Richland — ^Wm. Bushnell, M. D , James P. Henderson, M. D. 

Moss, — Hon. A. G. Thurman, Dr. Silvey. 

Sandusky — P. Baugrand, M. D., E. F. Dickinson, Esq. 

Scioto. — John Glover, M. D., G. B. S Hempstead 

Seneca, — E. Dana, M. D , J. McFarland, M. D. . 

Stark, — D K Cartter, Esq., John R Cecil, Esq. 

Tummit, — L. V. Bierce, Esq., C. W. Rice, M. D. 
■ Tuscarawas. — A. J. Bennett, M D. 

Trumbull. — ^Julian Harmon, M. D., Hon. D. Tod. 

Vinton. — Hon. S. F. Vinton, Sinleon Nash, Esq. 

Washington, — J. D. Colton, M. D., Jonas Moore, M. D. 

Wayne, — L, Firestone, M. D., Sumner Pixley, M. D. 

Wood, — James Robertson, M. D., J. C. Spink, Esq: 

In this arrangement of the board, we have deemed it best to 
increase the number and to locate them at a number of prominent 
points in the State. In doing so we have been governed by a desire 
to render some one of the members acceptable to every student in 
the State, within the distance of a day's travel, and also to divide 
labor so as not to make it burdensome on the members of the Board. 

We would make it the duty of each one of the Board to keep a 
record of the time, name and restdt, of every student examined and 
passed, and report the same to the Secretary of the State Society, 
annually, a month preceding the meeting of Society ; in which report 
it would be well to distinguish the standing of each by the terms 
qualified, well qualified^ and very well quaJifiedj as it will act as an 
incentive to applicants to make higher attainments in their prelimi-> 
nary studies. These reports should be filed and preserved by the 
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Secretary, and made part of the minutes of the Society — ^which will, 
in time, form an important item of statistics in the history and medi* 
cal literature of Ohio. 

By the third resolution, it is made absolute and binding on the 
members of the State Society, to receive no student into their office 
hereafter until he shall have passed an examination before this 
"Board," and obtained a certificate of qualifications. Here our power 
or authority ceases. "We would,^ however, most earnestly recommend 
to every regular physician in the State, who lo\es his profession and 
desires to advance its interests, by elevating the standard of prelimi- 
nary education, to conform to the spirit and letter of the resolutions, 
whether he be a member of the Stale Society or not* 

If the State Medical Society will take this stand in favor of a 
uniform and higher standard of primary education, we feel assured 
that every high-minded, honorable preceptor in the State, will gladly 
conform to the requisition. It will free them from the unpleasant 
task and responsibility of refusing to take young men into their 
offices, whom they know to be deficient in mental capabilities or 
primary education — a position which few have the moral courage to 
meet, especially if the applicant is a young .man backed by a large 
and numerous circle of friends and relatives of wealth and influence, 
the patrons of the preceptor. A case, we are confident, by no means 
uncommon. By adopting this plan, of requiring a certificate of 
qualifications from a "Board of Examiners," we shift the responsi- 
bility, and secure a uniform and higher order of primary qualification 
in the student. 

Another very important result, it is believed, will follow the or- 
ganization of such a Board of Examiners. It will furnish a better 
class of students for our medical schools, and lay the foundation on 
which we may ask and expect their co-operation, by requiring a 
higher standard of qualification in the candidate for the doctorate. 

We would, therefore, recommend to the medical schools in Ohio, 
to demand of all candidates for graduation, first, a certificate from 
the preceptor, of his good medical reading, stating the length of time 
he has actually been engaged in the study of medicine. Second, 
that he shall also furnish a diploma from some respectable literary 
institution, or in the absence of such testimonial, he must furnish a 
certificate from one of the Board of Examiners, of his qualifications 
to enter upon the study of medicine, as provided for in the foregoing 
resolutions. 

In this connection there is another point to which we call the at- 
tention of the private preceptor, which, we deem of vital importance. 

It is the regular daily or semi-weekly examination of their pupils, 
upon the various branches of their course of studies. We knew that 
this is a matter too much neglected. No preceptor discharges his 
duty to his pupil — to the professors in the schools, or to the public, 
who fails to discharge this duty ; and yet, how few perform it as it 
should be ! Were our students regularly examined in this way, they 
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would be more familiar with the subjects of their studies, and be 
much better qualified for the quiz class. It would overcome that 
embarrassment which often prevents him from telling what he does 
know, and it would correct many erroneous opinions which he may 
have embraced, and save him the ^mortification of having them ex- 
posed and corrected before a public classv 

If we view this subject in the spirit of an enlightened philosophy, 
we cannot but see how great are the responsibilities of the physician. 
It is his mission to mitigate human suffering and woe — to re-kindle 
the lamp of life about to be extinguished — to throw the sunlight of 
joy and peace around the social circle — to restore to the domestic 
fireside the music of love, and hope, and happiness ; and is it not a 
glorious mission ! 

Then let each member of this Society labor to elevate the charac- 
ter and standing of our profession, and endeavor, by every honorable 
means, to advance it interests and its dignity. 

Whilst other departments in the arts and sciences are marching 
forward with gigantic strides, to fame and usefulness, we owe it to 
ourselves and to society, to exert all our energies to redeem the pro- 
fession from the degradation to whic^ quacJcery and neglected education 
have reduced it, and to raise it to the high and honorable position to 
which it is justly entitled. 

When we do this, and not until then, will we see regular medicine 
triumph over ignorance, and prejudice, and quackery, in all its hydrs- 
headed forms. Then will we see our medical colleges thronged by 
students of a higher order of talents and litterary attainments. 

All of which is respectfully submitted. 

P. J. BUCKNER, M. D. Ehairman. 

The Committee to whom was re-committed the Report on "the 
preliminary studies of students about entering on the study of medi- 
cine," beg leave further to report: That we have most cheerfully 
complied with the instructions of the Society, so far as we have been 
able, or have been furnished with the means or data to carry into 
effect the mstructions of this honorable body, in the following par- 
ticulars, viz : 

1st We concur in the suggestion of adding two members from 
each auxiliary society, and two from each county where there are 
no auxiliary societies, throughout the State. But for want of a 
knowledge of the proper persons to supply the list, must, necessarily, 
return the report incomplete ; but beg leave to suggest that leave be 
granted, either to the Chairman of your Committee, or to the Secre- 
tary of this Society, to complete the Board as above indicated, as 
soon as practicable aftep the adoption of the report, should that be 
the final action of this bodv. 



REPORT ON A SUBSTITUTE FOR QUININE. 

Dr. Edwards, Chairman of Ccxnmittee, to whom was referred 
the important qaestion of a substitute for Quinine, reported verbal- 
ly ; That the most pressing cause for the enquiry, the high price of 
Quinine one year since, has happily subsided, and Quinine is now 
accessible at fair prices. His attention was directed to the Bebee- 
rine, from reports of European Journals, and he gave it a fair trial 
in the Hospital in treatment of Intermittent fever, and reports the 
cases and results. He much prefers the Bebeerine in Neuralgic af- 
fections, as it does not produce Tinitus Aureum or other unpieasant 
symptoms frequently found after the use of Quinine. In two cases 
of facial neuralgia, one existing four years, and during that period 
resisted all remedial agents, the patient was only comfortable when^ 
at sea ; the other a sufferer of five weeks, and simply modified, or 
temporarily relieved by Quinine. The Bebeerine acted as a charm, 
and after one week's use in doses of 5 grs. three times a day, the 
cases were entirely relieved. The use of the Bebeerine was not satis- 
factory in Intermittents, either in spring or fall. The Committee 
could not report a substitute, and asked to be discharged. 

Abstract of cases treated by Bebeerine in Commercial Hospital and 
Lunatic Asylum, Cincinnati, in August, 1852. 

Thomas Cross, aged, 33 ; Laborer. 

August 6th. — Sick 3 weeks. One week since seized with inter- 
mittent fever ; chill every other day, tongue coated yellow, bowels 
torpid, skin and pulse natural. R|| House pills, and Bebeerine in 
Sol. gr. V. every 3 hours after bowels are moved. 

Aug. 6th. — Had slight chill and but little fever; Bowels moved 6 
times. R|| Bebeerine cont'd. 

Aug. 7th. — Slight chill yesterday ; bowels moved 6 times ; 
tongue furred ; skin cool and moist ; pulse natural. R|| Bebeerine 
cont'd. 

Aug. 8th. — Tongue coated. R[ Blue Mass. gr. x. R| Bebeerine 
cont'd. 

Aug. 9th. — Missed chill. Cont'd. Bebeeripe. Auff. 10th. Missed 
chill, rested. Aug. 11th. Do. Aug. 12th. Rested. Aug. 13th. 
Sent to convalescent ward, and was discharged on the 16th. This 
man took drms. iij and scrup. j Bebeerine. 

J. Schafier, age 56 ; Tin-plate worker. 

Sick 3 weeks ; complains of general weakness now ; early history 
obscure ; bowels loose since yesterday, constipated before. R|| 01. 
Ricini. Aug. 6th. R[ Bebeerine gr. iij three times a day. Aug. 
7th. Cont'd med. Aug. 8th, Discharged well. 

John Hayes, age 21 ; Boatman. 

Aug. 6th. — Sick five days with intermittent of the quotidian type ; 
tongue coated ; bowels costive ; skin natural in temperature and 
moist ; pulse natural. R| Sub. Mur. Hyd. z. Ext. Hyosciamas gr 
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iij, when bowels moved ; R| Bebeerine grs. v. every 2 liours, com- 
mencing early in the morning. Aug. 6th. Bowels opened twice last 
night; had a chill. R|| Cont'd Bebeerine. Aug. 7th. Had a chill last 
evening ; skin cool and moist ; pulse natural ; tongue coated brown 
and moist. R|| Bebeerine Cont'd. Aug. 8th. Had a slight chill last 
night ; tongue coated yellow ; skin natural and moist ; bowels opened 
3 times. R|| Cont'd. Bebeerine, Hyd. Cum. Creta. Pulv Dov. a a 
grs. iiij every 3 hours. Aug. 9th. Had a slight chill last night ; 
tongue coated yellow; skin and pulse natural. Rjj Med. cont'd, with 
Bebeerine grs. v. every 3 hours. Aug. 10th. R|| Med. cont'd. Aug. 
11th. Had a chill yesterday. R|| Quinine grs. v. every 3 hours. 
This was the last chill. 

Daniel Lawless, age 32 ; Laborer. 

Aug. 6th. — Sick six weeks with intermitteht fever ; tongue nearly 
clean ; pulse and skin natural ; bowels not open to-day. R|| Hyd. 
Sub. Mur. £zt. Rhei. a a grs. z. now, and R| Bebeerine grs. v. 
every 2 hours in morning. Aug. 6th. R|| Bebeerine cont'd. Aug. 7th. 
Better ; missed chill yesteixlay. R| Cont'd. Bebeerine. Aug. 8th. 
R|| Cont'd Bebeerine. Aug. 9th. Discharged. 

John McCall, aged 22 ; Boatman. 

Aug. 6th. — Has been sick 10 days, with chill every day at 2 P. M.; 
tongue dry ; coating dark ; fever passing off. R|| Cal. grs. x. Ext. 
Rhei. grs. xx. now, and Bebeerine grs. v. every 4 ' ours after bow- 
els are moved. Aug. 7th. Skin and pulse natural ; bowels open 
6 times ; tongue slighUy coated yellow. R|| Bebeerine cont'd. Aug. 
8th. Tongue coated yellow ; skin and pulse natural ; bowels opened 
3 times ; had chill yesterdav. RJ Bebeerine cont'd. Mass. Hyd x grs. 
at bed time. Aug. 9th. Had a chill yesterday ; was bled ozs. xij 
while in the chill ; the chill was arrested by v s ; fever slight ; pulse 
and skin natural ; tongue coated yellow ; bowels opened several times. 
Rj Cont'd Bebeerine. Aug. 10th. Had chill. R|| Quinine grs. xx.di v. 
•in powders no. 7, one every 2 hours. Aug. 11th. Missed chill. 
Aug. 12th. Rested. Aug. 14th. Discharged. This man took 160 
grs« Bebeenne without effect, and was relieved by scrp. j of Qui- 
nine. 

Thos. Philips ; age 21 ; Boatman. 

Aug. 7th. — Has intermittent fever, quotidian type, chill comes 
on at 6 o'clock ; has had for 10 days ; tongue furred ; bowels reg- 
ular ; has headache. R|| Cal. grs. xv. Rhei. grs. x. m. Aug. 
8th. Had chill last night, was purged freely ; tongue coated. R|| 
Bebeerine grs. v. every 3 hours. Aug. 9th. Pulse 96, full and 
strong ; tongue coated dark brown, moist ; bowels moved freely ; 
skin warm and dry. R|| Bebeerine cont'd. Aug. lOih. Pulse full, fre« 
quent and strong ; skin above the natural temperature ; bowels were 
moved four times ; tongue coated and brown. R|| Quinine grs. iij 
every 3 hours. Aug. 1 1th. Neutral mixt. half oz. every 3 hours ; 
no chill after this. Was discharged on the 19th. 

Michael Croming, Laborer. 
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April 1 5th.— Sick thtee weeks ; chill every other day at 1 1 o'clock | 
says he has had dysentric discharges ; tenderness along the arch 
of colon; tongue furred ; pulse 100, and full. • R|l Cal.grs. x. Pulv» 
Dov. grs. v. 16th. Bowe4s opened freely. R|| Bebeerinegrs.v. every 
"^ hours. 17th. Had chill. R|| Cont'd Bebeerine. 18th. Rj] Cont'd 
Bebeerine. 19th. Free from disease after last paroxysism until 10 
o'clock this morning, had chill. R|| Bebeerine grs. v. every 3 hours* 
^Oth. Quite well. R|| Cont*d Bebeerine. 21st. 10 o'clock A. M» 
had severe chill. R|| Quinine v. grs. every 3 hours. 22d. Feels well. 
R|| Cont'd. Quinine. 23d. Free of chill. 24th. R] Cont'd. Quinine 
grs. iij everyS hours. 26th. Well, no chill since using Quinine. 

Patrick Bargin, age 26 ; Laborer. 

April 17th. — Has had a chill every day for sis: days, the last one 
came on last night about midnight. R| Cal. grs. x. Ipecac, grs. v. 
now, preparatory to the Bebeerine. 18th. RJ Bebeerine grs. iij 
every 3 hours. 19th. Had a chill last night. Rf Bebeerine grs. v. 
every 3 hours. 5 P. M. had fever almost all day. 21st. Had chill 
at 5 P. M RJ Quin. grs. v. every 3 hours. 22d. Had no chill this 
day. R|| Cont'd. Quinine. 23d. No chill. R|| Cont*d. Quinine* 
24ih. No chill. R|| Med. cont'd. 26th. Well 
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REPORT OF THE BIOGRAPHICAL COMMITTEE. 

Your Commitlee is under the painful necessity of still adding to 
its former report. Since the last meeting of this Society, two deaths 
liave occurred among its numbers — those of Dr John C. Norton, 
of Marion, Marion County, Ohio, and Dr. Edmund Smith, of Dayton 
Ohio. 

We are enabled to give only brief sketches of the lives of each* 
They will be noticed in the ord^r of their deaths. 

DR. JOHN C. 2J011T0N. 

We were a near neighbor, an intimate associate, and warm friend 
of Dr. Norton's, and can well speak of his general character from 
personal knowledge ; but we have been furnished by his friends with 
the particulars of his life. 

Dr. John C. Norton was' born at Berlin, Hartford Co., Conn., in 
1814. He died in Marion on the 16th of July, 1861, and oonse* 
quently was thirty-seven years of age at the time of his death. 

His father, Stephen Norton was a respectable farmer of Berlin, 
but at an early age the son went to reside with his uncle, Prof* 
Chas. Hooker, of Yale College, Conn. His uncle gave him a liberal 
literary education, and aided him through his professional progress. 
He graduated in the Medical department of Yale College in 1836. 

In the fall of 1836 he came to Ohio, and commenced the prac" 
tice of medicine in connection with his late uncle. Dr. Alson Nor* 
ton, of Big Island Township, Marion Co., having the peculiar ad* 
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vantage of professional association with one widely experienced in, 
and conversant with the diseases incident to the western country 
and climate. 

In 1 839 he removed to the town of Marion, and here by his tal- 
ents and industry, he earned a wide reputation and extensive pat- 
ronage, and continued actively engaged in his profession until his 
death. 

Dr. Norton was one among the early and regular attendants upon 
the Medical Conventions of Ohio, and was also enrolled amonir the 
older members of this Society. 

It will be recollected by his associates that he was an occasional 
contributor to the literature of our Conventions, and frequently par* 
ticipated in the discussions of important practical subjects before 
this Society. On all such occasions his remarks were oharacterized 
by sound common sense, close observation, and acute discrimina^ 
tion, with much originality of thought. 

Such was his character, and as such was estimated by those 
around him. At the time of his death he was President of the 
Marion Co., Medical Society ; and stood not only thus nominally hut 
actually, in ability and professional worth, the acknowledged leatfinp 
member of the profession in this county. 

Dr. Norton was twice married, first to an elder, and afterwards to a 
younger daughter of Col H. Gorton, of Marion. The latter is left 
in her bereavement with a small family of interesting children. 

Dr. Norton died with the prevailing epidemic of that period and 
locality — DysejUery, after an illness of about three weeks. 

By his own request, a post mortem eX'imi nation was held. The 
most important fact thus disclosed was ulceration and perforation of 
almost the entire colon and rectum to a most remarkable extent. 

During an epidemic of the same disease the year previous. Dr. 
Norton had paid especial attention to the diathesis prevailing. — the 
result of which was the adoption of a mode of practice decidedlv 
differing from that of his neighboring practitioners. It was that 
of a free and persevering use of genuine. And his associates and 
rivals bear uniform testimony to its unequalled success, In the next 
season the Doctor's own case was among the first that occurred, and 
predicating the treatment upon his opinions of the previous year, it 
consisted unfortunately, in the main, as we think, in the very free use 
of quinine with sometimes brandy. Two days before his death, he 
sent for an associate and myself to visit him, and we found him then 
taking, as he had for several successive days, an average of not less 
than five grains per hour of quinine ; and so strong was this mode 
of practice influencing his then diseased judgment, that he had sug- 
gested to his attendants a general quinine hath. 

Whatever opinion may be formed of his judgment in his own case, 
his associates and neiifhbors will long regret the loss of one to 
whose skill, opinion and practice, they had habitually and satisfacto- 
rily deferred. 
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DR. EDMUND BMITH. 



We have been kindly furnished with the necessary information in 
relation to our late associate, Dr. Smith, by Dr. Steele of Dayton, 
in accordance with th« wish of the Montgomery County Medical 
Society. We have thrown together the facts furnished in our own 
manner, but often using the language of our correspondent. 

Dr Smith was bom at, Smith Town, on Long Island, July 1st, 
1816, and died at his residence, Dayton, 0., August 16, 1861, and 
was therefore at the time of his death 36 years of age, 

He came to Ohio in the year 1 829, and graduated at the Miami 
University with much honor in 1836. He immediately entered with 
ardor and sincere devotion into a study of the medical profession, 
under the private tutorage of Prof Alban G. Smith, of New York', 
whilst attending three full courses of Lectures in the " College of 
Physicians and Surgeons," in which institution he graduated in the 
spring of 1839. He received the highest testimonials and recom- 
mendations of the faculty. 

He located in the city of Dayton in the fall of 1840, and there 
commenced and continued actively engaged in the practice of medi- 
cine until the very hour almost of his death. After a slight illness 
of a few days continuance of an intermitting character, during the 
intermissions of which he was still able to attend to his professional 
business, he suddenly fell into a profound stupor, from which, with 
all the appliances of the medical science, administered with thie skill 
of almost the entire faculty in Dayton, he was unable to be aroused, 
and in a few hours the sleep of death stole upon him. 

He became a member of the State Society at a late period (1 860,) 
and was but moderately known to the profession over the State ; 
but his immediate neighbors who knew him best, are unanimous in 
representing him to have been one of the brightest ornaments in 
the profession and in society. He was endeared to his brethren of 
the profession by his uniform urbanity of manners, courteous de- 
portment, amiability and kindness of heart. He was respected for 
his scientific skill, and eminent professional qualiHcations and abili- 
ties. No one where he was known, possessed, in a greater degree, 
the love and esteem of the profession ; and the gloom and sadness 
from his loss reaches every class of society where he was known. 

In the summer of 1849, when the dreadful scourge, cholera, was 
desolating " cabin and castle," Dr. Smith was chosen by the city 
authorities to take charge of the Cholera Hospital, where, owing to 
his skill and unwearied vigilance, his success was very remarkable. 

Possessed of a worldly competence, and therefore not dependent 
upon his profession for a support, he presents one of the rare instan- 
ces of persons commencinff and pursuing the practice of medicine 
from a pure love for the science. Under these circumstances, as a 
proof of his kindness of heart and enlarged sympathy with suffering 
humanity, it is enough to say, that the poor never applied for bis 
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professional aid in Tain. Where distress was found and assistance 
needed, he was ever ready to afford relief to the utmost of his pro- 
fessional skill and ability. 

R. HILLS, Chairman^ 
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REPORT ON CHOLERA AND SHIP OR TYPHOID FEVER 

Dr. Edwards asked leave to present an abstract from the books 
of the Commercial Hospital and Lunatic Asylum of Cincinnati, in 
relation to the treatment of Cholera, and Ship or Typhoid Fever ; 
and premised, by remarking, it was not his purpose to detain the 
Society by any lengthy remarks on the pathology of Cholera, but to 
give the results of treatment during the summer of 1851, in the 
Ilospital. The first case occurred on the 29th of April, and the 
entire number treated was fifty-seven ; forty were emigrants and 
boatmen attached to the river ; eight cases originated in the house ; 
the remainder from the city. As is usual in cases seeking hospital 
aid, a large majority of these cases were collapsed, or rapidly ap- 
proximating that dangerous and hopeless condition. On ezamina* 
tion of the books, an abstract of the condition of the patients at the 
time of admission was the following : Cases out of the house, the 
disease existed from twelve to twenty -four hours, before admission ; 
and all except two cases were in partial or complete collapse ; six- 
teen being entirely destitute of pulse, and in the remainder, pulse 
was scarcely perceptible; skin sufl^sed and corrugated, extremities 
cold, freqent and copious rice-water discharges, tongue and breath 
cold, suppression of urine and cramps. The first seventeen cases 
received were treated with calomel, in various quantities, combined 
or not, as indications presented, with camphor, opium, quinine, and 
other stimulants. Thirteen of these died. The remaining forty 
oases were treated with strychnine and terebinth, alone, and twenty- 
eight recovered. Eight of these cases were recent, and thus more 
favorable ; the remainder similar to the first seventeen. In every 
case in which the strychnine treatment was used early in the case, 
recovery ensued, except one, and he was an aged pauper. 

In no case in which the strychnine treatment was persisted in, 
throughout the case, did any consecutive fever ensue, or fatal con- 
secutive fever, yet six cases died after perfect re-action was induced 
by strychnine, these cases having subsequently been treated with 
calomel. 

We found a dry skin, no matter how aggravated the other symp- 
toms, always a favorable omen — patients sunk rapidly under free 
perspiration or leakage from the skin. We had, in every case, less 
perturbation of the bowels when calomel was not used. 

Frictions to the extremities were objected to, as exhausting to the 
patients ; those allowed to remain perfectly quiet recovered more 
rapidly and certainly than when frictions were long and frequently 
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used. An eztensire application was Terebinth, and Gantharides, a» 
in the formula below, applied by flannel to the epigastrium, and ex- 
tremities, carefully watched to avoid its epispastic effect, as it fre- 
quently resulted in thirty minutes. The clothes should be removed 
and re -applied before this result is produced, as the discharge of 
serum from the blisters was exhausting and injurious. 

Post mortems exhibited no organic lesions except in a few cases. 
Peyers glands were somewhat enlarged. The large venous tntnk» 
were in every instance filled with inspissated blood. 

Two cases recoverefl that presented all the phenomena of collapse, 
and such as all admitted were not amenable to any heretofore 
known remedies. 

The formula for external application is as follows : B|| Spts. tere- 
binth, o. j. ; pulv. cantharides oz. j. ; simmer ten minutes and apply 
by flannels. 

In order that the Society may more fully understand the effects of 
this new combination, I will present an abstract of individual cases, 
to show the effects of treatment, and thus demonstrate the advanta- 
ges in our hands, of this, over the heretofore strictly mercurial 
course. I will read the cases, and comment upon them as I proceed 
in order, and shall be most happy to hear remarks or answer Ques- 
tions from any member of the Society. My purpose is to give facts. 
Gentleman may draw their own conclusions. After these facts are 
detailed and cases reported, if the Society will give the time, I will 
give my views of the pathology of cholera, predicated upon the 
therapeutic results of this treatment, and shall be most happy to- 
have those views carefully scrutinized, and disproved if they do not 
accord with sound pathology. 

ABSTRACT OF CHOLERA CASES, 

IN COMMERCIAL HOSPITAL AND LUNATIC ASYLUM, CINCINNATI, IN 1851, 

April 29. — Dominick Solany ; aged 26. Came in this morning 
about eight o'clock with Cholera Asiatica, collapsed ; by steam- 
boat from New Orleans ; could learn nothing of his history. Died 
atl2M, 

April 29, — Michael Naughten, aged 42 ; gardener ; from New 
Orleans, recently from Ireland ; landed here 27th ; taken yesterday 
with cholera, brought in this morning in collapse, features shrunken, 
skin cold, livid extremities and corrugated, pulseless, no secretion of 
urine. R|| Brandy half oz. every half hour ; R|| cal. gr. j. ; camphor 
gr. j. ; pulv. val. grs. v. every hour ; dry frictions. 6. P. M. has 
occasionally rice-water discharges. No perceptible change. R{| 
Cont'd med. Died at night. 

May 19. — Michael Boughten, aged 36 ; laborer. Sick since Wed- 
nesday last with pain in his legs, now has also pain in his bead,, 
knees, &c., complains of general weakness, pulse 100, natural in 
fullness, tongue coated, red at tip, bowels not open since yesterday, 
skin hot and dry. E|| Calomel grs. z. ; ex. col. m. xij. ; R| neutral 
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mixture, grs. iij. ; tart antim. gr. j. m. half oe. every three hours^ 
20th. Bowels open freely. Rf Cont'd, mizt. at night ; has severe 
head-ache. R|| Cupped nape of neck. 21st. Head-ache relieved, 
pulse frequent, bowels open, skin hot. R| Cal. grs. ij. ; ipecac, gr. 
i. every three hours. 22d. R|| Cont'd med. 23d. R|| Cont'd med. 
24th. RjJ Cont'd med. 26th. Tongue moist, pulse 96, small, slightly 
ptyalized, bowels moved once in the night. K|| Neut. mixt. ozs. iij. ; 
tart. ant. gr. i. m. half oz. every four hours. 26th. R| Cont'd mixt. 
27th. Doing finely. R| Cont'd mixt at longer intervals. 31st. 
Had slight chill yesterday. R|| Quinine, grs. ij. every third hour. 
June 1. Rested. 7th. Gone to Convalescent ward. 8th. Taken last 
night with purging and vomiting rice-water; when first seen was pulse- 
less, extmmities cold. R|| Cal. gr. j. ; camphor grs. ij. every fifteen 
minutes ; continued until 9th, on the morning of which he died. 
(A case of cholera supervening on ptyalism.) 

May 26. — Charles Taylor, re-admitted ; had been out five days. 
Tongue slightly coated, pulse natural, bowels loose, complains of 
some nausea. R| Cal. grs. v. ; pulv. dov. grs. v. every six hours. 
27th. Bowels open, tenderness in epigastric region ; apply blister. 
28th. Rest. During his convalescence he was attacked very violently 
with cholera, from which he recovered under the use of emulsion 
Gum Arabic ozs. viij ; spts. terebinth drs. ij ; strychnine, half gr. m. 
^ oz. every fifteen hours. After recovery from cholera, diarrhea 
supervened and became chronic, under which he sank on the 17th 
July ; having been in the Hospital twenty-one days. July 1 8. Post 
mortem, twenty-four hours after death ; emaciated, no signs of peri- 
toneal mflammation, lungs healthy, heart flabby, duodenal glands 
numerous and enlarged, jejenum healthy. In the lower part of 
ileum Peyers glands distinctly visible ; inflammatory legions in sig- 
moid flexure colon ; rectum in a state of inflammatory hypersemia 
with a few small ulcers ; spleen enlarged, natural in texture ; liver 
softened, containing inspissated bile in ducts. Second case occur- 
ring in Hospital, and not referable to error in diet or any appreciable 
exciting cause, and the first to whom the strychnine treatment was 
prescribed. 

June 13.— Darbin Corbin, aged 32; laborer; brought in from 
watch-house with cholera, and rapidly collapsing. R|| Brandy oz. 
j. ; carb. ammon. drs. ij ; tine, myrrh ; tine. val. ; ether sulph. a. a. 
drs. iij. syrup zingiber oz. j.- m. take dr. j. every fifteen minutes, 
vith. frictions. Hth. Perfect re-action this morning, bowels check- 
ed, the medicine continued at longer intervals. 15th. Growing 
worse, bowels checked, sinking rapidly, continued medicine with 
brandy half oz. every hour. 16th. Died. 

Remarks. — Had no discharge from 1 4th, which could materially 
have prostrated. Lesion of innervation destroyed this case, and not 
the quantity of fluids — ^a common incident in cholera, and one on 
which the strychnine is based. 

William A. Milton, aged 51, .seaman ; has been seven years in 
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senrice of 17. B., a greater part of tbat time ^s nurse and Steward ; 
taken at Memphis with a feeling of stupidity and loss of appetite ; 
thrfee days afterwards vomited freely, and occasionally since ; great 
tenderness of epigastrium and yellowness of skin for three days. 
Taken yesterday with vomiting and purging rice water, pulse now 
small, extremities cold and corrugated ; voice husky, urine suspend- 
ed ; swears he will not die either of Yellow Jack or Cholera. R|| 
Blister epigastrium ; R|| strychnine half gr.; spts. terebinth, drs. ij. ; 
muc. Gum Arabic ozs. viij. m. half oz. every hour. 14th. Slight 
re-action discharges biliary, urine small in quantity ; medicine con- 
tinued. 15th. Jaundice disappearing, feels better, pulse 92, skin 
warm; drop mixt. ice, and gum water. 16th. R|| Medicine Cont'd. 
17th. R|| Med. Cont'd. 18th. R| Med. Cont'd. 19th. R| Med. 
Cont'd. 20th. R( Cont'd med. ter in diem. 2l8t and 22nd. Feels 
very well. Rested on 23d. Made a march on 7th July. 

Aug. 6. — John Gannin, aged 26 ; laborer ; came up the river, 
landed two days since from mail boat Telegraph. Had diarrhea and 
vomiting for a week. Stools were choleric, tongue and breath cold, 
extremities cold and shriveled, nails blue, eyes injected, skin livid, 
pulse barely perceptible, urine suspended, voice husky. R|| strych- 
nine ^ gr. ; spts terebinti. drs. ij.; muc. Gum Arabic oz. viij. m. ^gr. 
every half hour, mustard to epigastrium and extremities. In the 
evening his pulse had improved, his tongue and extremities some- 
what warm ; R|| med. cont'd. 6th. Tongue coated at the edges, dry 
in centre, and warm ; voice improved, head warm, face perspiring, 
extremities less livid and warmer, (passed urine in eleven hours 
after his admission, ) urinated freely this morning, vomited twice last 
night, but not largely, has not purged since yesterday evening, then 
the discharge rice wfi^ter ; R|| med. Cont'd. 7th. Pulse full and 
strong, tongup coated slightly and inclined to dryness ; bowels epen^ 
ed seven times ; stools are of a dark greeninsh yellow color, watery ; 
urinates freely ; skin warm and moist ; vomited twice last night, 
countenance and voice good. 8th. Suspended medicine, and gave 
iced mucilaginous drinks ; bowels open eight times ; stools watery, 
dirty yellow green, and is injured manifestly by drinks as they pass 
the bowels immediately ; pulse full and strong, not frequent ; tongue 
coated yellow. Epispastic 6in. by 6in. over epigastrium ; R|| tannin 
grs. V. ; muc. half oz. every six hours. 9th. Better ; had two dis- 
charges consistent and bilious, vomited once. R[ Decoct, logwood. 
10th. Pulse natural, tongue dry, skin warm. R|| Neut. mixt. half, 
oz. every three hours. 11th. R|| Cont'd med., tongue cleaning. 
12th. Rested, convalesced rapidly. This man took two grains and 
a half of strychnine and oz. j. terebinth, spts. in fifty hours. 



37 

HOSPITAL REPORT. 
Cholera Asiatioa, No. 1. 

Names and birth place, — Mrs. White ; came from Bel&st, Ireland, 
ifi 1836. 

Da/e.— July 6th, 1861. 

J^estdenee.—Sixth Street, No. — , hetween John and Smith. 

Affe arid Constitution, — Ahout 30, constitution delicate ; then two 
weeks after parturition. 

Habits. — ^Regular and active. 

Predisposing and Exciting Causes, — ^Unknown. 

Prominent Symptoms, — ^I was called at 1 o'clock, P. M.. and 
found her suffering from severe diarrhea and general prostration. 
The alvine discharges were frequent, copious, and of the rice water 
character. I gave calomel opi. and camph. together with enemas of 
Tannin and opi. Applied dry heat to the surface and sinapisms to 
the epigastrium. 

Treaiment in different stages, — At half past 2, fon^d the patient 

much worse, medicine was not retained, vomiting atod spasms in 

rapid succession, followed with cold surface, tongue and extremities, 

voice feeble, eyes sunken with apparent evidence of speedy disso- 

, lution. 

Changed Tfeaiment, — ^R|| Strychnine gr. ^ ; OL Terbenthina drms. 
ij. ; Acacia ozs. viij. ; gave tea-spoonful of the mixture every 16 
minutes, continued the hot applications to the surfape, gave ice 
freely, and for drink, a mint julep taken through a straw, which was 
well retained on the stomach. 

Duration, — This treatment was^etain^d for six hours when re- 
action was fully established. 

Besudt.-^^Q continued very low for nearly a week« during which 
time I gave very little medicine, sustaining the system principally on 
animal broths, <S(c. 

Oeneral observations, — During the month following, I treated two 
other cases of less severity, on the same plan and with favorable 
results, and have never lost a patient treated by this plan. 

No, -2. 

Names and birth place. — ^Mrs. O'Connell ;* came from Ireland. in 
1824. 

Date,—Ma.j 19, 1852. 

Residence. — South east corner Third and John streets. 

Age und Constitution, — Age about 53, constitution good. 

Habits, — Regular and active. 

Predisposing and Exciting causes. — Unknown. 

Prominent symptom^, — Was taken in the morning early, with di- 
arrhea and general prostration, vomiting and spasms followed, about 
noon became violent. I was called about 3 P. M.; rice water dis- 
charges, these were very copious, surface cold, spasms frequent, 
countenance sunken, vt>ice sepulchral, tongue cold. 



38 

Treatment in different stages. — R| 01. .Terbenthina drms. ji. ; 
Strjcbnine gr. ^; Muc. Acacia ozs. yiij.; gave tea-spoonful of the 
mixture every 1 5 minutes ; applied dry heat to the surface and ex- 
tremities, with extensive sinapisms over the epigastrium. For drink 
gave mint water iced, in spoonful doses, as required. 

Duration. — The symptoms continued for three hours, with less 
violence, when the purging ceased : but the spasms and vomiting 
occurred occasionally, until the next morning, although the patient 
was in a profuse perspiration. Gave two pills of calomel and opii. 
during the night, which were not retained on the stomach. 

MesuU — ^Recovery. 

Chneral observations. — The patient had no secretion of urine for 
two days, or until the morning of the 22d, nor any discharge from 
the bowels until the 28th. The patient was of a full plethoric habit 
and enjoyed, for years, excellent health for her years. 

No. 3. 

Names and birth place. — ^Wm. Fey ; from Ireland in 1845. ' 

Date.— A^rW 26th, 1862. 

Residence. — ^Phoebe Street. 

Age and Constitution. — Age 24 years, sound constitution. 

Habits. — ^Temperate and regular. t 

. Predisposing and Exciting causes. — ^Unknown. He worked at 
composition roofing. 

Prominent symptoms. — Taken at 3 in the morning with severe 
diarrhea, followed by vomiting, spasms and general prostration. 
Saw him at 8 A. M., found him discharging rice-water in his bed 
unable to rise ; surface and tongue cold, pulse barely perceptible, 
voice feeble, constant demand for water. 

TrecUment in diferent stages. — R|| Strychnine, gr. ^ ; 01. Terben- 
thina 2 drms. ; Muc. Gum Acacia ozs. viij. ; gave tea-spoonful every 
1 5 minutes, allowed no drink, but a spoonful of pounded ice instead. 
Applied dry heat and an extensive sinapism over the epigastrium. 
The vomiting soon ceased ; spasms became less frequent ; the dis- 
charge from the bowels continued at intervals for three hours, when 
the surface became warm and they ceased altogether. 

Duration. — Re- action was fully established in about 4 hours. 

Result. — Recovery. 

General observation. — ^The treatment was continued during the 
day, but gave medicine at longer intervals. A weak chicken broth 
was substituted for medicine on the day following, and he took 
nothing except the above mentioned treatment, and was able to leave 
his bed on the fourth day. 

0. D. NORTON, M. D. 

Cincinnati, April 26th, 1862. 

No. 1. — July 7th, 1861. — George McGregor, Cholera; age 39. 
I found him with usual symptoms of deep collapse, accompanied 
with complete aphonia ; passing rice-water aischarges involuntarily 



tart ic 01. TfC^iflBUimt «S}^ ^^Vh. ^te^cvk. :fcji wv^^iWi'W^r<r^•:^f^ Vx ^^T. 

Fooml !>«rVidi eDuMijiiSs x^Mftiu^siirx *^ rk^-m^l^w- nJi^'^S^^hpf'* c 

TeriiciitJiina with ni«L$4;M>d[ to ;(ibdv>wi<^, M(m1 (Vi<^K^*^ ^^ V>%t^r ^\i^^^^W- 
ities; after »53r.ir ifce mijrtuf^ tfor Uiw^ K<>«r«! *M Kni *yw|NKHW* iU^- 

Xo. 3» «s a c*s* of cokU:iip$ic^ and Uk^ Xw K >>rith tk^ ^ij^hvsttH^ tt\M 
so complete ; the same Ueauofteiit was sut^(^«^(\i). 

Bj request, Br. Edwards gaTx> Kis raUouale v>f U\to auhUi^ 0(^^muvU 
of Stiychnine ia cholera. He reittorked) 8irwUwu\e U tt.>vr iV|iAi\led 
as a nervous stimulanl and astringents Its l>Uterne»» i« exx^e^^Wi^t 
and its effects on tbe vascular system of aiiunitls killed by U t« tmM- 
riaU^ to contract tbe diameter of the arteries l soo mut^h 90 (h^t the 
aorta of a common-sited dog» after deatlt from 8tryehuii\e» wiii^ f\uiud^ 
by Dr. A. T. Thompson, no larger than a ci\)w aullU ThU l» it 
universal rtsuU. Wo give Strychui^\e in case« of liemlnl\legla «ud 
Paraphlegia, without cerebral or spinal disturbatu'e or lei^lvm) with 
almost certain success. In other words, It Is Indicated, yf\mv )\A\ 
have disturbed innervation or want of ni»rvou« onorgv, ft*om U>»» of 
functional action of the nerves of the affected parts. Ihcnc prmil^cs 
being admitted, we reason — a nartial paralyRis of the great Rvntpn- 
* thetic or nerVes of organic life, oontiH)lling dlgi^iitlun, anRttnlmttoni 
respiration, circulation, secretion and excretion, tuuether with it 
patulous condiUon of the exhalont vosbcIr to oonHtltute c1ioh4*a. Why 
IS Strychnine indicated in its cure ? Wo all know the function of the 
liver and kidneys is suspended. We know tliat no oilier tlmn neititiN 
rice-water discharges are found; and we know, moreover, when the 
secretions of the liver and kidneys are reiitored, we have moni itnxloUH> 
ly expected results ; and are tolerably confident of MUcceMN. Tltene 
results follow in every case succeHnfuUy treated by any retnedlal 
agent, and no case of cholera ever can, or ever will be cured, unJenM 
these two important functions are restored. These functions, wlieh 
ordinarily suspended, particularly that of the liver, nre resUired by 
calomel, yet it must needs be kIow ; hourff and dayN pnAS before ibc* 
full therapeutic effect is exhibited. Time cannot, In cholerai ^ * 
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culated on. It runs its course from two to twenty-four hours, or if 
death does not ensue in that period, the serous portion of the blood 
has been discharged, and the remaining fluids are so inspissated as 
to be incapable of capillary viobility. Moreover, many cases termi- 
nate fatally where the discharges from the system were not greater 
in admeasurement than could have been borne by the patient by di- 
rect abstraction of blood. How do you account for these cases, unless - 
you do it on the ground of nervous lesiou or paralysis ? How often 
have our hopes been prostrated after our patients have passed twenty- 
four hours without a discharge from the bowels, by finding them 
sink, swoon and die, without any other rational cause, than the 
primary infringement of the cause of cholera, on these great centers 
of innervation. Calomel, the most permanent of all stimulants, can- 
not act on the liver, kidneys, or any other organ, to excite their 
functional duties^ without first calling into activity, excitability, con- 
tractictility, sensibility. The parenchyma and vessels secreting, are 
under the control of these nerves, and you cannot hope to arouse 
these secretions, other than by arousing the organic sensibility, resi- 
dent in the nervous centers. The diseased secretions are the'evidence 
that the vigilance and control of these nerves is lost, and he who 
hopes to correct or stay these secretions, by merely stopping the 
serous flow, or diseased secretions, is very far from safety in his 
treatment. Unless healthy secretion lake the place of the diseased, 
your patient is never safe, and unless you can arouse that healthy 
secretion through the nervous system, by some agent more potential 
and speedy than calomel, you cannot safely treat disease that runs 
its course in four hours. I have seen cholera in every State in the 
Union, from Maine to New Orleans, and in Canada* Four years 
since, I visited, by order of the Government, the Marine Hospitals, 
and during that period found cholera everywhere. I aided in six- 
teen dissections in New Orleans, four in New York, and many in the 
Hospital here, and never, in any instance, could my knife detect this 
nervous lesion ; yet without it, no man can rationally account for the 
most simple phenomena of cholera. We all know we have nervous 
apoplexy, if you will allow me the expression, or that condition similat- 
ing apoplexy in its symptoms, and yet no cerebral lesion or effusion 
visible after death. It would be as unreasonable to say there was 
no nervous lesion in one case as in the other, because the skill of the 
dissector could not exhibit it in either. Now, how does Strychnine 
act in cholera, or* as my pathology has it, in paralysis of the nerves 
of organic life ? Why, precisely as it does in paralysis of the nerves 
of animal life — ^the life of relation. The cerebro spmal nerves stimu- 
late them to the performance of their functions, first restoring sensi- 
bility, then motion, then health. In from half an hour to four hours 
in every case of cholera cured by Strychnine, we find a suspension 
of the rice-water discharge, and a flow of bile follows ; this is accom- 
panied with urinary flow, and leakage from the skin ceases — the 
breath and tongue become warm, and animal temperature is restored. 
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These pbenomena are the peculiar province of these nerves. Then 
paralysis brought diseased secretions or leakage from the patulous 
mouths of vessels of the bowels and skin. Their restoration to the 
duty of innervation suspends these by setting up the healthy func- 
tions. The combination with the Spts. Terebinth, renders the mix- 
ture more readily r3tained, and the mucilage is a pvoper vehicle. 
Few ever reject the medicine, and the only precaution we enjoin, is 
not to allow the patient the erect posture and give t^e medicine to 
the minute. I have never seen one r^^fuse, but invariably they are 
importunate for the time to return, many alleging the apparent elec- 
trical effects of the combination ; feeling it, as they say, to the tips 
of the fingers and toes. Where there is great prostration, we some- 
times give a table-spoonful of Aqua Camphor every half hour, with 
the mixture. 

The Doctor asked the severest scrutiny of his pathology of oholara, 
and demanded a generous professional confidence in the detailed 
cases, as he was present at the bed-side, and watched the results 
here detailed. He had tried mercurials and diffusible stimulants in 
the first seventeen cases, and had lost thirteen, and was about to 
despair, when the treatment by Strychnine was instituted. During 
the continuance of his attendance on the Hospital, he had written 
to nearly one hundred physicians on bujsiness, or had answered inter- 
rogatories from that number, and he alleged no part of his profes- 
sional life had afforded him more pleasure than the response of some 
thirty of these friends, that the treatment had b^en eminently suc- 
cessful in their hands. And during this. summer, six physicians in 
Cincinnati, had tried this treatment, one of them in eleven cases, 
with invariable success, the others in two, three, and four cases. He 
would subjoin, with his Hospital cases, reports from itrs. Norton 
and Cohen, who kindly favored' him with the reports. 

If he had not made himself entirely intelligible, he was ready to 
answer any questions, and closed by saying, so deep and abiding 
was his confidence in the treatment, that if attacked with cholera, he 
would take the remedy. 
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REPORT ON TYPHOID OR SHIP FEYER. 

Dr. Edwards asked leave to present an abstract fr6m the books of 
the Commercial Hospital and Lunatic Asylum of Cincinnati, in rela- 
tion to the treatment of Typhoid or Ship Fever, by cold water 
injections and warm baths ; and premised by stating that, during the 
entire winter, many cases were received, and variously treated ; but 
the number greatly increased during the Spring. Between the 10th 
of .March and 20th of April, 1852, the number admitted was one 
hundred and twenty-six, and fifteen cases originated in the Hospital. 
Three of the nurses were prostrate at one time, and one died. Of 
the number admitted during this period^ and originating in the house, 
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six died. The disease generally ran its course, in from one to twenty- 
four days ; convalescence seldom taking place until the end of the 
third week, and occasionally protracted to the fourth. About thirty 
of these cases were treated with cold water injections and neutral 
mixture. The water used was cold ; when the warm weather ad- 
vanced, ice was added. Of the thirty cases thus treated, one died, 
and his case had been under treatment two weeks before admission. 
The lesions upon post mortem were entirely enteric in those who 
died early in this disease, those at later periods had cerebral com- 
plications. 

Larwrence Harman, age 30 ; Laborer. 

March 29. — Sick four months; taken with a chill, which was fol- 
lowed by pain i^L his head and bones : pulse now, 120, small ; tongue 
dry, (very,) covered by dark brown scales, and moist at edges; 
sordes about teeth ; bowels not moved since day before yesterday 
evening; intellect clouded; cheeks flushed. R|| Cold water injection 
and mush diet . 

March 30. — Slept well ; pulse 110; tongue dry in center, moist at 
edges; bowels moved once; skin hot, inclined to perspire. E| 
Cont'd injection and diet. 

March 31. — Tongue moistening; pulse abating in frequency; 
brain still disturbed ; bowels regular. R|| Cont'd injection and diet. 

April 1. — Pulse 96, small; bowels regular; tongue moist; sleeps 
well ; still talks incoherently. R|| Cont'd med. 

April 2. — Pulse 100, small; tongue moist, covered by a dirty 
brown fur ; bowels moved twice. ||R Cont'd med. 

April 4. — Sleeps well ; tongue moistening ; pulse nearly natural ; 
skin hot a^^ dry; bowels regular. R|| Cont'd injection. 

April 6 — Pulse 110, soft; slept. well; tongue very dry; bowels 
opened once. R|| Cont'd injection. 

Aprils. — Pulse 100; tongue moist; bowels regular. R|| Neut, 
Mixt. oz. s. s. every three hours. 

April 7. — Tongue nearly dry; circulation improving; bowels 
moved twice. R|| Cold water injection, ter in die, and R| Cont'd 
injection. April 11. — Rest. April 16. — Discharged. 

John Nail, age 1 9 ; Tailor. 

April 2. — Sick five days ; taken with pain in the head and a feel- 
ing of weakness ; pulse 110, quick ; tongue dry, coated yellow : skin 
hot and dry; bowels rather loose. R|| Pulv. Dov. grs. x noct. and 
R|| Neut. mixt. oz. s s every three hours. 

April 3. — Bowels opened once ; pulse more tranquil, R|| Cal. grs. 
V. Ext. Hyoc. grs. ij. m. ft. pill, now. 

April 4. — Tongue diy ; skin hot and dry ; bowels moved four times 
last night. R|| Neut. mixt oz. s s every three hours, and Pulv. Dov. 
grs. V at night. 

April 4. — Sleeps well; pulse 100; tongue dry and red; bowels 
not moved for twenty-four hours ; teeth covered with sordes. R|| 
Pot Bitart. drchm. j. Neut. mixt. oz. s s m. every three hours. 
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April 6. — ^Pulse 1 10; tongue dry; bowels moved last night Rl 
Hg. C. Greta grs. iij. P. Dov. grs. v. m. every two hours. 

April 7. — Petechise covering abdomen and chest; pulse small and 
frequent; bowels moved six times. R|| Plumbi Acet. scrp. j. water 
oz. iiij. m. ft. injections, and R|j Neut. mizt. oz. s s every three hours. 

April 8. — Tongue red and dry ; skin above natural temperature ; 
pulse 90, full. R|| Hg. 0. Greta grs. v. ter in die. 

April 9 —Tongue rather dry ; bowels moved five times. R| Neut. 
mixt. oz s s Ipecac. \ gr, m, every three hours. Bowels to be re- 
strained by Tannin injections. 

April 10. — Tongue dry; pulse somewhat excited ; bowels moved 
once ; skin harsh. Rll Gont'd medicine, and Ril Gold water injection 
bis m die. 

April 11. — Pulse 96 ; skin and tongue both dry. R|| Gont'd med. 

April 12. — Rests badly ; pulse 100 ; tongue dry and red ; bowels 
moved once. R|| Gont'd injection. 

April 13. — Looks better and feels better ; circulation good ; tongue 
moist ; bowels regular. R|| Gont'd medicine. 

April 14. — Bowels loose; pulse 96; tongue dry; skin hot. R| 
Hg. G. Greta. P. Dov. a a grs. v. every four hours, alternating with 
Neut. mixt. oz. s s. 

April 16. — Seems to be improving. RJ Cont'd med, and warm 
bath. 

April 16. — Bowels not open for five days; tongue dry ; pulse im- 
proving. R|| 01. Ricini oz. j. now. 

April 17. — RJI Resumed Neut. mixt. and cold water injections. 

April 30. — Discharged. 

Michael Faulkner, age 33 ; Laborer. ^ 

April 9. — Sick nine days ; taken with a chill, which was followed 
by universal pains. Pulse 96, full and strong ; bowels inclined to 
torpidity ; tongue dry in center, moist at tip. R|| Bleed xij oz. R|| 
Gal. grs. X. Ext. Hyoc. grs. iij m. now. 

April 10. — Slept well, and feels better ; bowels open ter noctis ; 
pulse 90, reduced in force ; tongue black and dry. K|| Neut. mixt. 
oz. s s. Ant. Tart. gr. j every three hours. 

April 11. — Entire trunk covered with petechias; pulse 120; tongue 
dry; bowels regular. R|| Gont'd med. and give cold water injection; 
iced gum water for drink. 

April 12. — Pulse 110, quick; bowels not, moved for four days; 
tongue parched; urine scanty. R|| Gal. P. Dov. a a grs. iij. m. every 
four hours, alternating with Neut. Mixt. oz. s s. Ant. Tart. gr. \ m. 

April 13.— Was very sick; pulse 100; tongue red and dry; bowels 
not moved yet. R||01. Ricini oz. j.; Terebinth, grs x, m. now. 

April 14. — Pulse 90, soft and full; tongue moist; bowels moved 
once; stool passed involuntarily. R|| Neut. mixt. oz. s s every three 
hours, and cold water injections ter in die. 

April 1 6. — Tongue dry in center, moist at tip and edges ; pulse 
natural; bowels regular. R|| Gont'd cold water injection*. 
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April 16. — ^Abdomen tender; pulse soft and full; tongue dry and 
red. E|| Cups to ajbdomen and cont'd injection. 

April 17. — Improving. 20. — ^Rest May 3. — Discharged. 

George Stranger, age 24; Carpenter. 

April 16. — Sick three days; ti^en with chill, followed by fever, 
has diarrhea now; stools thin and green; pulse excited; tongue 
moist, covered with a thick white crust; skin hot. B|| Cal. grs. v. P. 
Dov. grs. X m. noct. 

April 16. — Cont'd med. ter in die and warm bath. 

April 17. — Tongue clearing off; bowels loose; pulse soft ; skin 
moist. E.| Morphia gr. j. Muc. oz. ij. m. ft. injection and repeat if 
required. 

April 18. — Abdomen tender; bowels loose; stools bloody; pulse 
95; tongue moist. R|| Cont'd injections and applied dry cups over 
abdomen. 

April 19. — Tongue dry and coated. R|| Hg. C. Creta ; P. Dov. 
a a grs. v, m. every, six hours, and continue cold water injections. 

April 20. — Bowels moved bis in nocte. R|| Cont'd med. and apply 
dry cups over abdomen. 

April 21. — Bowels moved bis in nocte. R|| Hg. 0. Creta. P. Dov. 
a a grs. v; Quinine grs. iiij m. every four hours. 

April 22. — Bowels generally moved four times during every 24 
hours. R|| Decoction Logwood oz. j. April 22. — Rest. April 27. — 
Discharged. 

Arnold McDonald, Laborer. 

April 16. — Sick one week ; taken with nausea, vomiting and head- 
ache ; tongue dry, red and cracked ; bowels moved twice last night 
by medicine, but were previously constipated ; skin hot and dry. 
R|| Neut. mixt. oz. s s every three hours. R|| Cold water injections 
ter in die, and warm bath in evening. « 

April 17. — Pulse 100, full ; tongue moist at edges, dry in center ; 
bowels opened twice in the night. R|| Cont'd med. . 

April 18. — Pulse 100, full: tongue moistening; bowels moved 
twice in the night. R|| Cont'd med. 

April 19. — Tongue dry, red, cracked and coated ; pulse 86, strong 
and full. R|| Hg. C. Creta grs. v ter in die. R|| Cont*d med. 

April 20 — R|| Neut mixt. gr. oz. s s every three hours, and cold 
water injections ter in die. 



May 4.— R 
" 6.— R 
'* 7.— B 



Continued Medicine. 

Quinine grs. ij. Pot Nit. grs. iij. every three hours. 

Cont'd med. 14.— Rest. 20.— Well. 



45 



tH.] 

ON THE SPEaFIC iDESnTYjCW TYPHUS AND Timm PEVEBS. 

BT J. 8. IfEWBBBRT, M. D.^ CLSYSLAHD, OHIO. 

It was my fortune to begin my medical life daring the preralence 
of an extensiye epidemic of Typhoid Feyer, at and in the ricinity of 
the locality where I made my dehul My first appreciation of the 
cares, anxieties, and responsibUities of a medical practitioner was 
derived from cases of this terrible disease. 

I had come fresh from the schools, my memory burdened with 
a long catalogue of symptoms and remedies ; with a vague notion---* 
common, I believe, to young physicians, that my cases, would come 
to my hand stamped with the unmistakeaMe impress of the peculiar 
disease-^in some sort labeUed, each with its appropriate name ; thai 
when the diagnosis was determined, I had but to remember and 
follow out the prescribed routine of practice. 

You will readily imagine, that in the ever-varying phases of ty-> 
phoid fever — so diSerent in different cases, and at di&rent stages of 
progress- — with the inherent obscurity of the disease, I was early 
taught the all^important lesson, that the physician's duty is far less 
to treat names than symptons. 

Among those attacked by typhoid fever, in the epidemic to which 
I have alluded' — ^that of Summit county, Ohio, during the years 
1847~'48.and '49, were some of my dearest friends and relatives ; 
who, despite the care and counsel of some of the best medical .talent 
in the State, fell victims to its relentless virulence. 

The sad history of these cases, the obscure and mysterious nature 
of the malady— -rendering powerless the hands of the most skillful 
physicians, and setting at defiance the most potent therapeutic agents 
' — conspired to throw around the subject, in my mind, a strong but 
melancholy interest :— an interest which has since led me to study, 
with some care, the literature of the subject, and has inclined me to 
careful examination of the cases which have come under my obser** 
vation. 

This interest which has made typho'd fever a sort of specialUe with 
me, and the great diversity of opinion which I know to exist among 
the members of this Society, in reference to the diagnosis of this 
disease — must be my apology for bringing before you a subject with 
which you are already so familiar. 

One result of my investigations of the history and phenomena of 
t3rphoid fever, has been the conviction that the different shades of 
disease, known under the name of typhus and t3rphoid fevers in Eu- 
rope and America, are specifically idetUical, differing only as more of 
less marked varieties of the same species. This view of the subject, 
with the facts which seem to me to sustain it, I now propose to sub- 
mit to your judgment. 

In order to present, as briefly as may be, the proof of the identity 
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of these generally considered distinct diseases, I shall avoid al unne* 
cessary details of their history, symptoms, pathology and treatment, 
and only call your attention to their principal coincidences and dif- 
ferences ; that from this comparison of facts — supposing them to be 
fairly and honestly reported — you may decide whether each should 
continue to maintain a distinct existence, or whether, by the same 
laws of generalization which have brought under one name all the 
grades of scarletina and rubeola, they should not be considered one 
and inseparable. 

Leaving out of view the imperfect descriptions, and vague diagnoses 
of the earlier writers, whose labors were not illumined by the light 
of modern internal pathology — by typhoid fever , I would be under- 
stood to mean the typhoid or winter fever of the United States gener- 
ally* typhus fever of New England, typhus fever of Dr. Nathan 
Smith's typhoid fever ^ or affection, of Louis and Chomel, dothinente- 
ritis of Bretonneau, gastero-enteritis of Broussais, folicular enteritis 
of Bouillaud, abdominal typhus, nervous fever , <Se;c., of the Germans, 
continued fever, <fec., of English writers. 

There are still some who deny the identity of our ashenic fevers, 
with the typhus fever of New England, and typhoid fever of Paris. 
Of this identity there can be no reasonable doubt. Jackson, Hale, 
Bartlett, and Bigelow, have, I think, established this point clearly; 
the examination of a large number of cases, has led me to the same 
conclusion. 

In speaking of typhus fever — I mean the disease called typhus in 
the Scotch and Irish Hospital Reports — typhus fever of Dr. Gerhard, 
of Philadelphia, contagious typhus of Hildenbrand, contagious typhus 
of Mayence, hospital, jail, camp, spotted petechial, and malignant 
fevers of authors. 

The principal authorities, which I have consulted, in reference to 
the history and phenomena of typhoid fever, are the writings of 
Roederer and Wagler, Huxham, Pinel, Andral, Cruveilhier, Gen- 
dron, Sarcone, Baglivi.Petit, and Chomel, among European medical 
writers ; of Drs. Nathan Smith, Jackson, Hale, Bigelow, Gerhard, 
Bartlett, Sill, &c., in our own country. 

In reference to typhus fever, I have been mainly guided by the 
descriptions of Cullen, Huxham, Boerhaave, Graves and Stoke, 
Cheyne, Hildenbrand, Frank, Rasori, Stewart, Armstrong, Watson, 
Smith, Gaul tier de Claubry, Montault and Landouzy. 

I should also say, that my opinion has been influenced by personal 
observation of cases in different parts of the United States and 
Europe. 

In order to a just comparison between these so-called different 
diseases, permit me to present you with a brief analysis of the 
symptoms, organic lesions, the march and period, etiology and 
treatment of both, that we may, if possible, fix upon their pre- 
cise points of coincidence and difference. 
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NOMBNGLATURX. 

The first thing which strikes one, in drawings comparison between 
these different phases of disease, is the great number of names com- 
mon to both, names which, generally discriptive of nature or habitat, 
are prima facie eyidence of, at least ffreat similarity » 

8TMPT0M8. 

The differences of the symptoms are very slight ; indeed, the best 
European authorities who have made this diagnosis a matter of close 
examination, both those who believe in their unity, and those who 
maintain their duality, agree in representing them as scarcely ap- 
preciable, and as affording no certain diagnostic test. 

Dr. Wood, of Philadelphia, asserts, indeed, that many cases of 
his Enteric, (Typhoid,) Fever run through their entire course, 
without presenting any symptoms analogous to those of typhus fever ; 
but I am sure, few present will subscribe to that statement ; and 
certainly, among recorded ojpmons, his stands mostunenviably tilone. 
Among the symptoms which have been cited as diagnostic and 
characteristic of typhus, are the following — and it is not a little sin- 
gular that most of them have been considered by different authors, 
as peculiar to, and distinctive of, typhoid fever. 

'J he early appearance of severe stupor and typhomania — eruptions 
upon the limbs and tnmk, or petechise, formed by subcutaneous 
hemorrhage. 

Gerhard on the contrary, considers the petechise, a more constant 
characteristic of the typhus of Philadelphia. 

Diarrhea has been urged by Bartlett and others, as a constant 
symptom of typhoid, and almost never p];esent in typhus fever. 

A fetod ammoniacal odor, compared to that of decaying straw* 
with the frequency of gangrene, carbuncle and inflammations of the 
parotids, have been thought, by some medical men, to be peculiar to 
typhus. We find, however, all these symptoms occurring in typhoid 
fever, some of them its constant attendants. 

Gaultier, Monneret, and other authors, tell us that the premoni- 
tory symptoms of typhus and typhoid fevers, are perfectly identical 
in character ; while in the course of the attack, we have the same 
constant headache, either dull or darting ; or less constant delirium, 
with all its varieties of form, intensity, and tone ; epistaxis occurring 
about the same period ; a rose colored eruption peculiar to these two 
forms of diseases, petechise, sudamina, gangrene, of frequent oc- 
currence in parts of the body exposed to pressure, and in accidental 
wounds, echymoses, and inflammations of the parotid glands ; a 
pulse which despite an appearance of force at first, becomes rapidly 
feeble and compressible ; somnolence, coma, a putrid odor, tender- 
ness of the bowels, meteorism, diarrhea, sibilant and sub -mucous 
ronchus, subsultus tendinum, hemorrhage from the bowels ; all are 
common to the two forms of disease under consideration. 

This catalogue of symptoms, which is authenticated by the high* 
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est authorities, could be so far extended as to leave to typhoid terer, 
in its symptomatology, nothing but a somewhat ^aver /arm of com* 
I mon symptoms, 

VOSM, t>E00RBBS, AKD FBRtOD. 

The various forms of typhoid fever, the adynamic, ataxic, inflam- 
knatory, bilious, and mucous, or according to the german classifica* 
tion of the disease ; the nervous, pectoral, and abdominal forms, are 
as distinctly marked in typhus fever. 

The mode of progress, as well as the relative character of the 
successive stages, are alike in both. 

The duration of typhus is, however, rarely'over three weeks ; 
cases of typhoid fever frequently run much longer. 

In regard to the duration, as in regard to the intensity and mor* 
tality of each form, there is great variation, in different cades and 
different epidemics ; but it seems well established that typhus is the 
graver .disease, as indicated by the greater mortality, and the earlier 
and more complete prostration of the vital powers. Still, in every 
i'oportant epidemic of typhoid fever, cases occur which precisely 
correspond in these respects, with the prevailing type of the typhus 
gravior. 

The typhoid fever of ships, jails, (fee, has all the malignancy, ra- 
pidity, and mortality, ascribed to typhus; from which in such cir- 
cumstances it cannot be distinguished, simply, as I contend, because 
it is the same disease. When, as often happens, it radiates from 
such sources, into the country, in a purer and more healthful atmos* 
phere, it loses its malignancy, assumes a milder and more protract- 
ed form, and becomes typhoid fever. 

PATHOLOGICAL ANATOMT. 

In default of external characters by which these two forms of dis- 
ease could be distinguished, or rather decided to be distinct, their 
organic lesions have been regarded as affording the only tnie ground 
of diagnosis. 

To say nothing of the organic changes, which are proved, by 
the best of authorities, to be common to the two forms of fever ; the 
ulceration of Peyer*s plates, has been asserted to be a lesion, pecu* 
liar to typhoid fever, and as such the great and all sufficient diagnos- 
tic. Yet we have the testimony of Drs. Qerhard and Stone, in this 
country, and of Ardy, Pellerin, Landouzy, and others, in Europe, 
that this lesion does occur in typhus fever. Moreover, we have 
credible testimony that well marked cases of typhoid fever, have oc- 
curred in which this intestinal ulceration was not present. 

It was present in all the cases reported by Louis, and in all the 
post mortem examinations made by Chomel, during 5 years ; yet 
Ohomel says, in some of his cases, the alteration was exceedingly 
slight, a small portion of only a single plate being involved, and 
that not ulcerated ; an amount of organic lesion, which showed itself 
ta be a scarcely appreciable element in the cause of deaths 
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It should be also borne in mind, that although nearly all the au- 
topsies made in Paris, exhibited intestinal ulceration, we have reason 
to believe that it is less constant elsewhere . 

The testimony of Dr. Lombard, of Geneva, would seem to indi- 
cate, that this lesion was a less constant attendant on typhoid fever 
in England, than in France. He was familiar with the symptoms of 
typhoid fever as occurring on the continent^ but failed to find a lesion 
of Peyer's plates, constantly associated with them in Great Britain. 
He was either mistaken in his diagnoses, which could hardly be pos- 
sible, unless he found himself unable to detect the differences be- 
tween typhus and typhoid fevers, or typhoid fever had not there its 
characteristic intestinal lesion. 

It is not to be denied, however, nor would I wish to deny, that 
a change in Peyer's plates is a phenomenon of more constant occur- 
rence in ti/phoid th&n in typhus fever; but is is common to both, and 
is not absolutely constant in either, and thus becomes a bond of spe- 
cific unity. For the purpose of escaping the community of charac- 
ter involved in the existence of the intestinal lesion in both typkiis 
and typhoid fevers, it has been ingeniously suggested that there are 
three forms of typhus fever. 1st — The typhoid fever of Louis. 
2nd — Jail and camp fever of the European Continent, which may, it 
is said, be identical with the first. 3d — True typhus, the typhus of 
the English, which by the terms of definition used, is made to in- 
clude all such cases of asthenic fever, as do not exhibit intestinal ulcer- 
ations, 

This negative definition will hardly satisfy any intelligent mind, 
and in fact this classification is rejected by nearly all European no- 
sologists. 

ETIOLOGY. 

The common causes of typhus fever are, unquestionably, infection 
and contagion. Such is the concurrent testimony of all writers on 
the subject. That typhoid fever is also distinctly contagious, I pre- 
sunie no one present, who has seen cases of the disease, entertains 
a doubt ; the evidence on that point is perfectly conclusive. 

An exemption from second attacks, is a rule of general application 
in both forms of disease ; yet a rule to which exceptions are met 
with in each. 

Dr. Eartlett has inferred the non-identity of typhus and typhoid 
fever, from the occurrence of cases of typhoid fever, which had be- 
fore suffered an attack of typhus, I could cite an equal number of 
cases where typhoid fever, contrary to its general rule, had attacked 
twice the same individual. 

TRBATMBITT. 

The treatment of the two forms of disease under consideration — 

and by treatment, I mean the results of treatment — ^the effect of 

remedies — affords no ground for diagnosis between them. THe 

treatment of either form must vary with the case, the epidemic^ tbe 

4 
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stage ofprogresB^ the local determination, &c., the great indications to 
be fulfilled in each, being, as has been well said, " to prevent death." 

The same symptoms to meet, the same issues to fear, the same, 
or nearly the same pathological conditions on which to base pre- 
scription — the treatm&nt must be in general terms the same. It is 
true, howevf.r, that the prostration of vital energy is greatest in 
most cases of typhus fever ; and here, as in the more malignant cases 
of typhoid fever, the system requires vigorous support. Still in this, 
as in all other charactei-istics of typhus, there is nothing, as I 
contend, which should carry it beyond the limits of a variety. 
Cases have occurred under my own observation, in connection with 
an epidemic of typhoid fever, which had all the characterics of the 
severer form ; cases which, if they had been isolated, would have 
been called typical cases of typhus fever, and I could not doubt their 
being mere varieties of the prevailing epidemic- 
It will be remembered that I do not claim perfect identity in all 
details between the graver and milder typhus; there seem to be 
differences, which, although, as we have seen, sufficing for the 
formation of a variety, are not, in the logical sense of the term, 
easentiaL 

These diseases vary so much in different cases, and in different 
epidemics — they interchange so frequently their leading symptoms 
— so intertwine their roots and branches, that they cannot be torn 
asunder, nor severed by the knife of diagnosis, ,and each be left in 
its integrity. 

The other members of the family of exanihemeta, the natural 
congeners of the forms of disease under consideration, are subject 
to even greater variation ; and yet these variations are not thought 
to deserve the name of species. Are there greater differences 
between typhus gravior and mitior than between scarlatena simplex 
and scarletina maligna? — or simple rubeola, and rubeola sine 
catarrho on the one hand, and rubeola nigra on the other ? 

The parallelism between these cases is complete, except that 
there is perhaps greater variation from the typical form in both 
these diseases, than in all the different phases of typhus and typhoid 
fever. 

There is also this point of resemblance between the variations of 
rubeola, scarletina, and typhus, that they occur not only as isolated 
cases, but (and more frequently) as epidemics ; and these epi- 
demics differ from each other so much in symptoms and lesions, 
that were it not that all the varieties run into each other — except 
tional cases of one epidemic corresponding so precisely with the 
typical cases of another, these varieties would have been elevated 
to the rank of species. 

In concluding this exceedingly brief view of the subject, which 
could only be tully discussed in a good sized volume, I would say 
hat the weight of modern authority is rather in favor of uniting the 
wo diseases under one name. 
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Since the natural history of disease has been made the matter of 
'Scientific study, and the principles of medicine have acquired a 
degree of exactness which has given to this branch of human know- 
ledge a high and honorable place among the sciences, many of the 
shadowy phantoms of the past walk the earth no more. And while 
I would hardly call typhus fever a phantom, there is no disguising 
the fact, that when sought with all the lights of modem diagnosis, 
that aggregate of phenomena, described under this name by the 
older writers, as a thing distinct and tangible, has become exceed- 
ingly rare, being far oftener present to the imagination than vision 
of the medical practitioner of the present day. 

In Europe, the weight of testimony is decidedly in favor of regard- . 
ing both forms of diseases, of which I have spoken, as specifically 
identical. In France, where diognosis is a matter of greater scien i- 
fic accuracy than in any other country— either they have but one of 
these diseases, or both are united under one name, since typhus 
fever does not exist there as a distinct disease. Typh<M fever, 
however, prevails extensively. in France, presenting the same pheno- 
mena, in type and varieties, with the typhoid fever of New England 
and the West. In England both varieties occur, and the British 
medical men are generally agreed in considering the two diseases 
identical. 

It seems scarcely probable that an entirely distinct contagious 
disease should perpetually and extensively prevail in England, and 
never be transported across the Channel ; which is but twenty-two 
miles wide at the point of most constant communication. 

It seems a more philosophical view of the case, to suppose that 
\ki& fiiih' 9ik<^destdut'i\m of the lower classes of the British population, 
matters in which they differ greatly from the inhabitants of the 
continent, with other local causes, have given to a disease common 
to the two countries, a more malignant, rapid, putrescent character. 

In our own country — since we no more than the French have 
typhus fever prevailing epidemically or periodically among us — we 
have been, for the most part, compelled to take as our guide in this 
diagnosis, not our own eyes, but the opinions of those who have 
studied imported cases, and those originating from them. 

The three principal writers on this subject in this country, 
Bartlett, Wood and Gerhard, are agreed in considering the two 
varieties of disease as specifically distinct. Bartlett especially has 
labored the point of their duality so strenuously, that jt might per- 
haps be expected I should (Jevote more time to his facts and argu- 
ments than I have done. But I have failed to feel the full force 
of his assertion, that he was better situated to make a decision of 
this vexed question, than the nosoiogists of continental or insular 
Europe. For this reason I have not felt called upon to give to him 
more space than to others whose reports of cases are more exten • 
aive, and whose conclusions — whether sustaining or opposing the 
opinions I have expreseed^have been advanced with more caution 
uud honesty than his. 
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My own observation does not sanction the result of the tabuhr 
comparison which he makes between the two forms of disease ; and 
any one who reads his quotations of Gaul tier de Claubry, Arm* 
strong, Southwood Smith, Landouzy, etc. — and especially if^ he 
will read the entire articles from which the quotations are made** 
will hardly fail to feel, that he has not fairly reported the testimony 
in his conclusions, and that he was more anxious to establish a 
proposition, than elicit truth, by his efforts. I am confident that 
any one who will examine the literature of the subject, or has had 
opportunity of examining these diseases at the bedside of the sick, 
will agree with me in saying, that typhus and typhoid fevers are 
far more intimately connected than Bartlett would have us believe ; 
and I shall be surprised if all such do not still further agree with me 
in regarding them as specifically id^itical. 



[I.] 
REPORT ON QBTETRICS. 

To THE Statb Medical Societt : 

Gentlemen — Your Committee on Obstetrics respectfully report : 

In contemplating the progress and improvements in this depart- 
ment of Surgical literature, your committee almost involuntarily 
found their minds turned in the retrospect to the origin of the art. 

The science of Obstetrics must have had an existence commen- 
surate with the first family ; and at this day, it is one of the most 
important branches in medicine, comprehending all that is known, 
and all that concerns the reproduction of our species. 

In the first history of the healing art, as far as we hare been able 
to discover in ancient medical literature, females were intrusted 
with the care and management of women in their accouchements. 

After men began to study anatomy, and became a little acquainted 
with the anatomical peculiarities and structure of the female pelvis, 
the necessary and proper evolutions of the fetus, in order to a safe 
delivery, they often gave directions and sometimes assisted, in cases 
of difficult labor ; but the ** wise women" or ** sage sfemmes," as 
the midwives were designated in those days, were the common 
attendants on lying-in women. 

Rachel, the wife of Jacob, one of the ancient patriarchs, who died 
in childbed, was attended by one of these " sages ;" and Tamor, 
with her twins, was waited on by one of the same class. 

St. Jerome says, '* that the holy virgin had no sage femme to 
assist her in her labor ; we have no intelligence aside from that 
authentic account, which is found in the sacred volume, of the 
transaction of this interesting and very important advent ; which 
says, ** that she brought forth her first-born son, and wrapped him 
in swaddling clothes, and laid him in a manger." 

In the time of the Hebrew bondage in Egppt, in the reign of 
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Pharoah, some 1,600 years before the Christian era, we are in- 
formed that this prmce issued an edict to the midwives to " destroy 
all the male children of the Hebrews ;" and some authors suppose 
that he caused directions to be given them as to the manner of 
dividing the cord, to effect this object ; but the prominent command 
of the King was ** to cast them into the river." 

Hippocrates, who lived about 400 years before the Christian era, 
speaks of the sages femmes of his day. 

Diogenes mentions that the mother of Socrates was a noted sage 
femme. 

Aristotle, the younger Pliny, and some other ancient writers on 
tokology, express a wish " that the sages femmes might be particu- 
larly careful and skillful in the manner of dividing the cord." 

If antiquity presents us no renowned accoucheurs, it does not 
prove that the physicians were ignorant of the obstetrical art ; for 
we discover that Hippocrates himself was fully aware of many of 
the difficulties sometimes to' be encountered in delivery. He was 
aware " that the child could only present itself in the straits by the 
head, the pelvis, the lower extremities, or the trunk," and " that 
it was necessary, when the child presented transversely, to turn and 
get the head ; aware of the danger of delivery by the feet, he pre- 
ferred to bring down the head rather than subject the fetus to a 
probability of strangulation by pressure on the cord." He also 
mentions ** the arm presentation, of replacing it back into the womb, 
or amputating it" He also mentions the operation of embryotomy; 
of delivering the placenta, and bandaging the abdomen, etc. 

These ideas and suggestion^ (though some of them imperfect) 
made in that day, showed clearly that the physicians were not 
ignorant of the obstetrical art. 

It may appear somewhat strange to us, in this day of progress 
and scientific improvement, to find that the obstetrical art should 
have remained for so long a period without any noted improvement. 
It remained nearly as Hippocrates left it, for the space of 2,000 
years, though he was followed by a Galen, a Celsus, and many 
other men of strong minds, learning and medical abilities ; yet it 
remained in this condition until about the middle of the sixteenth 
century ; though many authors had written upon the subject in 
Egypt, in Arabia, in Germany, and also in Italy, without adding 
but very few ideas thereto in the way of improvements. 

About this time, lying-in wards were opened in the Hotel-Dieu, 
in the city of Paris, whtre opportunities were afforded of witnessing 
all the phenomena of natural and difficult labors, and the diseases 
of puerperal women ; and here, as in the first history of the practice 
of midwifery, we find the " sages femmes" in attendance on lying-in 
women. 

About this epoch in our history, a valuable improvement was 
made in the science of obstetrics, promulgated by the discoverer, 
Ambrose Pare, that of turning and delivering by the feet. 
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As it was the first that was ever made to the profession, h» 
dilineations and directions are so appropriate, that we have taken 
the liberty of copying a short paragraph from his works, bearing 
date 1666. — '' It is supposed to be a natural and easy birth, when 
the infant comes forth with his head forward, presently following 
the flush of waters ; and it is more difficult when the infant comes 
forth with its feet forward ; all the other waies are most difficult. 
Therefore midwives are to be admonished, that as often as they 
perceive the child to be coming forth none of these waies, but either 
with its belley, his back forward as it were doubled ; or else with 
its hands stretched out, that they ahovld turn it and draw it out by 
the feet ; for the doing thereof if they be not sufficient, let them 
crave the assistance and advice of some expert Chirnrgian." 

Having thus slightly alluded to some of the incidents and early 
history of the science of obstetrics, permit us, before we preceed to 
notice any recent improvements, to say one word by way of compa- 
risun to the other departments of the profession. 

It is a source of great satisfaction to the obstretician, that in the 
art of deliverj/, to witness himself in advance of the other accom«- 
plishments in the profession of medicine ; for in all, and every 
possible presentation that the fetus may assume in a common ordi- 
nary healthy mother, sufficient to mature and develop her child, 
no one acquainted with the science of obstre tries, as at this day 
taught and practiced, would say, that such a one could not be 
delivered. 

The scientific knowledge, and dexterous manipulations now in the 
possession of the art, inspires a confidence that renders defeat herein 
impossible. 

The child may be still, or the mother may die from the eflFects 
of the Caesarian operation, or puerperal fever, yet such after casual- 
ties do not in the least deteriorate from the near perfection of the 
art. The last, and one of the crowning accomplishments in the 
science, was to find an agent, the soothing power of which would, 
without injury to the mother, enable her to bring forth her child 
without perceiving those spasmodic and painful contractions of the 
abdominal muscles, and uterine apparatus, so essential in the expul- 
sion of the fetus. 

This anaesthetic agent has been most happily presented to the 
profession in the *' etherialized chloroform," now universally known, 
and as extensively used, with an abiding confidence in its perfect 
utility as well as its safety. 

The many thoi'iind experiments, both on the surgical table and 
lying-in departmen , go to confirm the above declaration, coupled 
as they have been by many valuable dissertations, before various 
medicjil institutions' and particularly before the " American Medical 
Association." 

Dr. Carmichal tells us ''that of 80,000 surgical cases and ac- 
>uchements, upon whom it had been used in the city ofvEdinburgh, 
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in Scotland, since its discovery, no fatal oase had occurred from its 
use," 

Thus qualified in mind, and equipped with matter the accoucheur, 
in taking his seat by the bedside of his patient, now in the first 
stage of labor at full term, feels an abiding confidence in the accom- 
,plishment of his duty, in the safe delivery of his patient. He con- 
templates, with anxious solicitude, what he may have to encounter ; 
he may have a natural presentation and a quick, hurried delivery, 
followed by all the favorable symptoms and incidents he might 
desire ; or he may ha^ e some of those preternatural presentations, 
requiring turning as recomniended by Pare, and a footling delivery; 
or, he may have an extra uterine fetation, with all the unfavorable 
prognostics connected therewith ; or he may have a mal-formed, 
disproportioned pelvis, through which he has to operate; or a 
monstrous fetus to take from its mother ; or he may find it neces- 
sary to use his forceps, his perforator and crotchet in facilitating 
delivery ; or he may have placenta previa and the critical hemor- 
rhage incident thereto ; and after delivery he may have hour-glass 
contraction of the uterus and adhered and retained placenta ; yet, 
under any of those critical conditions, his confidence remains stead- 
fast and unshaken. 

How different are our feelings when obliged to encounter the 
malignant forms of scarlatina ; the collapsed stage of cholera ; the 
hectic flush attendant on ulcerated tuberculated lungs ; the infantile 
hydrocephalus, <fec., &c. ; yet, even in those, it is very gratifying to 
observe that the profession is making sensible improvements. 

Within the last year, a Doctor George Pollock, lecturer on 
anatomy in the St. George's Hospital, London, delivered a report 
before the Boyal Medical and Chirurgical Society of that city, an 
abstract of 5B3 post mortem examinations of the uterine orffans, 
made at said hospital from 1841 up to 1850. 

It appears from the context that Dr. Pollock or his assistants 
were in the habit of examining, for nine years, the organs of gene- 
ration of every woman that died in the hospital, in order to ascer- 
tain if there was any disease, or morbid aevelopment existing at 
the time of death in any of those generative functions ; and, if so, 
to note it. Of the 583 post mortems, made during the nine years 
previous to the report, the Doctor says he found ^6 in which some 
one or more of the generative organs were morbidly implicated, in 
some form of diseased action ; among those 265 cases where disease 
was found to exist, there were 39 fibrous tumors in the cavity of the 
uterus ; 26 cases in which cancer existed either in the uterus or its 
appendages ; 29 wherein the form, the size, and position of the 
uterus was altered. In one case there was an imperforate vagina, 
which had been operated upon, and death had followed the opera- 
tion ; also one extra uterine fetation, followed by a rupture of the 
fallopian tube, in which the fetus and placenta had been contained, 
hemorrhage and death followed ; also m one ease there was a fistula 
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between the vagina and rectum. The Doctor found 117 cases 
among these 265, wherein the ovaries were implicated with disease* 
viz., 51 cystic ; 18 cancers; 17 in a morbid congestion ; 13 agglu- 
tinated to surrounding tissues ; and 10 in a state of atrophy. 

It does not appear that many of the deaths were occasioned by 
the diseases found in the uterine appendages. 

We highly approve of post mortem examinations, in order to a 
coiTect diagnosis of diseased action upon the human system as 
developed during life ; and also admire, as well as approve, of Dr. 
Pollock's industry and careful labor which he has manifested in his 
examinations and publications ; but, in order to make such de- 
velopments useful to the profession, we conceive it to be necessary, 
in all cases, that the train of symptoms, step by step, s^iould be 
given ; and given in connection with a correct history of the case. 
We conceive that post mortem appearances only, without any refer- 
ence to age, constitution and the train of symptoms which point to 
those appearances during life, are deprived of a great portion of 
their usefulness. 

In the American Journal of Medical Sciences, for April, 1852, 
we have recorded two or three interesting cases of uterine hemor- 
rhage during pregnancy, by Dr. Young, of Chester, Pa. The first 
case the Doctor recites, was a lady near her full time, with her 
sixth child. The hemorrhage at times was copious, and at con- 
siderable intervals, which prostrated her strength, and enfeebled 
her locomotion. On examination (per vaginam) the placenta was 
found directly over the os uteri ; and during all this time the lady 
had been entirely free from uterine pain. In consultation it was 
concluded to give her the ergot of rye ; but no uterine pains were 
brought on by its use, but it had this efifect upon the muscular fibres 
of the uterus— of contracting upon the mouths of the bleeding ves- 
sels, and thereby arresting the hemorrhage. After waiting and 
watching the greatly debilitated lady, for three or four days, uterine 
pains came on, and she was delivered of a still child, and five hours 
after died herself. 

The second case, the Doctor was called in consultation to a lady 
in her eighth month of uterine gestation ; excessive hemorrhage 
existed, which was found to proceed from a detached placenta from 
the fundus of the uterus; by the aid of ergot, brandy and the 
forceps, they were enabled to deliver the woman, who recovered. 

Dr. Young also records a case, where a long funis had three times 
surrounded the neck of the child in utero ; and, on that account, the 
Doctor says there was not sufficient length left in the cord to pennit 
the escape of the fetus until he had exposed the woman, ligated and 
divided it We hope Dr. Young will excuse us for saying, that we very 
much doubt the propriety of exposing any lady for such a purpose. 

In the same Journal we find three cases of hemorrhage from the 
umbelicus in new-bom infants, by W. C. Bailey, M. D., of Spencer- 
town, New Jersey. The hemorrhage made its appearance soon 
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after the remnant of the cord came off; there appeared a strong 
tendency to a hemorrhagic diathesis, actively existing with an effort 
pointing to this recent wound for an outlet. In the first two cases 
the- Doctor applied compresses, bandages, stiptics, etc., with such 
careful constitutional remedies as the state of the system appeared 
to require ; but they both died, one on the 12th, and the other on 
the 13th day of its age. 

In the third child, the Doctor concluded, in addition to his other 
remedies, to try the effect of a ligature, by passing two needles at 
right angles under the bleeding vessels, under which, with a suitable 
ligature he ligated the bleeding vessels ; this judicious practice 
arrested the hemorrhage, but in six days aft^r, purple spots came 
out over the body and limbs of the child, as also on the mucous 
lining within the mouth, and on the 13th day of its age this child 
died also. 

In the London Lancet, for May, 1862, there is an interesting case 
of a large sub-cutaneous naevus, given by J. Woolcott, Esq., Surgeon 
to the Kent Opthalmic Hospital, situated on an infant nine weeks 
old. 'J he Doctor says the tumor, which was of a blue livid color, 
occupied the whole of the upper eyelid, with a small portion of the 
root of the nose on the right side, and extended upwards upon the 
brow and forehead as high as the upper border of the orbicularis 
muscle, outwards and downwards, it reached nearly the tragus of 
the right ear ; and then extended upwards and inwards among the 
lower margin of the zygomatic process of the temporal bone to the 
external angle of the orbit, where it joined the morbid product of 
the upper eyelid. There was no pulsation in the tumor ; it was soft 
and compressible, and increased greatly when the child cried, and 
then assumed a dark purple color. He was debarred the use of the 
ligature, on account of the great deformity which it would occasion 
from cicatrization causing eetropium ; he punctured it freely with a 
fine cataract needle, and applied the diluted tincture of iodine over 
the punctures. This treatment was continued for one month withoi^t 
any advantage; the Doctor now introduced the vaccine-lymph 
around the circumference of the tumor, with short intervals between 
each pit ; the most of them took and produced considerable irrita- 
tion, swollen face, head and neck, attended with fever and much 
constitutional disturbance, which continued nearly a fortnight ; after 
which the child recovered, the tumor entirely disappeared, leaving 
no traces of any kind of deformity, except a few small scars where 
the vaccine-lymph was introduced. 

In the same number of the Lancet, Dr. Harper relates a case in 
which he found a sack about the size of an egg^ in the body of the 
placenta, and on opening it, he found it to contain earthy matter, in 
appearance of dry mortar, which would readily crumble between 
the thumb and finger ; the lady did well, and had a healthy 
restoration. 

Puerperal fever sometimes follows accouchements, and at some^ 
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in the atmosphere, or contagious propagation malignantly influenc- 
ing the type and character thereof. In whatever way this disease 
may have had its origin, accoucheurs are generally of one mind as 
to its incipient wfiammatory character ; I say generally , because there 
are some objections to this opinion. 

Professor Meigs., who is good authority in this departmeni of ob- 
stetrical science, (and upon whose labor we have drawn freely in 
some parts of this paper,) has exercised a faithful and commendable 
research in the characteristics of childbed fever, and has but one 
opinion to give, and that in favor of its inflammatory origin ; and it 
would be derogatory to the opinion of your Committee, from a long 
series of pathological investigations and puerperal practice, to pro- 
mulgate any other. Many of our American, as well as European 
writers speak of the epidemic character of puerperal fever ; while 
some others on both continents, contend that this disease is actually 
contagious; assuming a speciflc erysipelatous character, imparting 
to others in the lying-in departments the same malignant taint and 
fatal tendency, as well as the wounds in the adjoining surgical wards. 

Professor Meigs, (above quoted,) who does not believe in the 
contagion of puerperal fever, gives the name of a noted accoucheur, 
a particular friend of his, whose fame and skill had brought him an 
extensive business in this department, was so unfortunate one season 
as to have puerperal fever in almost all his lying in patients ; which 
at length claimed such notoriety as to excite in the minds of th« 
people that, in some way or other, something about him was im- 
parted to his patients that gave rise to this fatal disease ; notwith- 
standing the Doctor used every possible care and precaution on his 
part, to prevent anything being carried or propagated whatever; 
changing all his clothing of every description, using the warm bath, 
shaving off" all his hair, putting on entire new clothing, new wig, &c.; 
yet the same fatality appeared to be visited upon his female patients 
as heretofore. And as a further evidence of some malignant influ- 
ence operating among his patients, fifteen of the children born among 
the Doctor's lying-in patients died with erysipelas, commencing at 
the umbilicus, after thirteen of the mothers had succumbed to the 
malady. 

One would be almost ready to conclude, from this kind of evidence, 
that there was something very much like contagion in the origin of 
this disease. 

In a Report read before the Edinburgh Obstetrical Society, in 
April, 1861, by Dr. Arnith, an Assistant Accoucheur in the Lying-in 
Hospital at Vienna, he says, "that he had been three years con- 
nected with this institution, during which time 10,000 women had 
been confined there ; that puerperal fever had prevailed in the 
lying-in wards in this institution to an alarming extent ; that the 
Medical Council, in making their investigations into the cause of this 
fever, were struck with the fact, that the mortality was much greater 



59 

in the wards where the male medical students were taught, than 
those set apart for the education of midwives." In the progress of 
the investigation it was observed, ''that the young men (medical 
students) were in the daily habit of assisting in and at the autopsies, 
in which eight or ten took place every day ; the dissections were 
sometimes executed by the students ; the subjects and morbid speci- 
mens and preparations were handled by them ; the assistant was in 
the practise of lecturing to the class on obstetrical operations and 
manipulations, demonstrating on the dead subject, and this day after 
day; the young men handling, manipulating, <&c., on the same sub- 
ject, going directly from this into the lying-in ward, examining the 
pregnant and paturient women " 

Every one who has been engaged in post mortem examinations, 
must be aware of the disagreeable exhalations, which it is impossible 
to rid one's self of by ever so careful ablution ; this odor which re- 
mains about the hands, is more lasting the more such dissections are 
repeated ; and it is an intuitive truth, that this offensive odor is de- 
pendent on some substance detained upon the epidermis, and is still 
sensible as long as the least atom remains ; and we all know how ac- 
tive the process of absorption is carried on in pregnant women. 
After carefully investigating all the known causes tending to produce 
childbed fever, in the lying-in wards in the Vienna Hospital, the 
Council arrive at the following conclusion, viz : 

** That any fluid matter Jn a state of putrefaction, cbmmunicated 
by the finger, by. the linen, by a catheter, by a sponge, and even by 
the ambient atmosphere, impregnated with foul substances, may 
produce puerperal fever.*' 

These conclusions lead to an inquiry for some disinfecting agent, 
by which the poisonous qualities that adhere with such tenacious ob- 
stinacy to the hands of the students, as well as every other substar.ee 
with which it may come in contact, might be neutralized and de- 
stroyed : to answer this purpose the ''Chloride of Lime" was found, 
on repeated expeiiments, to possess this quality. An order was made, 
and rigidly enforced, "that every student, before examining any wo- 
man in the clinic, should carefully cleanse himself with this solution." 

The result of this salutary hygienic process was attended with the 
happiest results. "Of six hundred women that were confined the 
next months following, there were but six deaths from puerperal 
fever." 

We think there can be no doubt as to the mode in which the mat-, 
ters of putrefaction act on the system ; and whether taken from the 
dissecting table, from handling morbid specimens, from attending on 
malignant puerperal fever, then directly making obstetrical examina- 
tions — they all act upon the same general principle, as punctures in- 
flicted in dissections, and end, unfortunately, too often in the same 
way ; showing the necessity not only of strict cleanliness thereafter, 
but also the free use of the disinfecting agent. 

Your Committee most cordially approve of the salutary sugges- 
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tions made by some of our American Obstetricians,* "tbat physi- 
cians make it an abiding practice on ail occasions, of bathing their 
hands in warm water before making obstetrical examinations." It 
renders the touch more acute ; it removes that harshness upon, the 
surface that is very irritating to a tender excitable mucous mem- 
brane ; and besides, it imparts not only to the lady herself, but to 
the inmates of the chamber, a propriety and confidence in the 
physician. 

In condition, we wish to call the attention of the Society to an 
improvement in the inechanical machinery for ascertaining and un- 
derstanding the language (so to speak) of some of the functions in 
the thorax and abdomen of the human body, and the morbid derange- 
ments which sometimes take place therein. 

Your Committee has the plensure to introduce to the notice of the 
Society, a new instrument invented by J. Marsh, M. D., of Cincin- 
nati. This instrument as per se is made of Indian rubber material, 
calculated and arranged to collect the sounds by a fine elastic drum 
of the same material, and conveyed to both ears at the same moment. 
With a well experienced ear it is admirable, and with what exact 
certainty this information is made to tell the condition of those im- 
portant functions in those cavities in the living subject 

Then, in addition to this instrument, the Doctor has a very fine 
elastic bulb of the same material, much allied to a soap-bubble in 
appearance, about one inch in diameter, neatly connected and ad- 
iusted to the end of a metalic tube, for the purpose of collecting 
mformation from the cavity of the uterus. By applying this bhlb in 
close contact with the os-uteri, and connecting the conveying tube 
thereto, the information is brought to both ears at the same moment 
of the smallest sensible tick, that the fetal heart gives oflf. We be- 
lieve the profession will realize much advantage from the use of this 
instrument ; and we feel ourselves under obligations of gratitude to 
Dr. Marsh, for his inrrenious construction of so useful and delicate 
an instrument. 

WILLIAM JUDKINS, 

Chairman of the Committee on Obstetrics, 

Cincinnati, Ohio, 6th mo.. 1852. 

♦Dr. Meigs. 



LIST OF MEMBERS. 



MAMUl. 



MfcSiti^ ^CK. I N*NKi» 



Hfcoll>»>>rK. 



ir. W. Boerstler, iMncastar. 

John Butterfield/ Columbus. 

Francis Carter, •* 

Jesse P. Judkius, Cincinnati. 

W. R. Kable 

John B. Thompson, Colufnbus. 

J. B. Potter, Canal Winchester, 

P. M. Onime Eaton. 

J. F. Hibbard, Montgomery Co. 

W. W.Rickey, Cleveland: 

Komian Gay, Coltnnbvs. 

S. R Chandler, Duncan' 8 Falls. 

Eliiah Carney, Berkshire, Del, Co, 

R. Hills, DeUaoare, 

A. L. Cass, Coshocton. 

G. W. a Laudon WesterviUe. 

Jared P. Kirtland CleDcland. 

J. W. Russell, Mount Vernon. 

John White, 

S. F. Willson, V«ip Holland. 

\ L. Helmick Harrishtrg. 

J. C. NorUm,* Marion. 

W. Hendren, Delaware, 

D. Lewis, New Haoen, 

B. F. Gard,* Columbus. 

S. B. Dayia, Lockboume, 

M. BrowD, Circl^ville, 

R. L. Howard, . . .' Columbus. 

G. W. Matis, " . 

A.W Dal I, ..«.•.•••>«■•••■«••-••• iTvuiCf 

G. W. Helmick Harrisbuig. 

Berkley Gillett, Sp 'ingfidd. 

3. P Hunt, Morrow. 

William Fisher, Lancaster. 

J. Helmick, Hdrrisburfr 



K. Horn beck, Ntw Carlisle, 

H.S. Cofiklin Sidney. 

G. W, Houf'e l..,Harrisburg, 

F. T.Hurxthal Massi/lon. 

Ifia&c Eue^t'SS, Chester Hill- 

L. G. Harley,. ^ Iialion, 

E. H. Davis, New York City, 

D. A. Fi*her, Baltimore. 

P. Goble, Worthi>glon. 

P. Pence, / ickaway, 

A. M. Slocnm,.. Cincinnati* 

H. K. Steele, • Dayton* 

W. Treviit, CobmUntS, 

Philip J. Buckner, Cincinnati, 

0. F. Edwards LoudunvUle 

Benj. P. FargusoD, KirkersviUe, 

Roliert Houston, South Charleston, 

Robert Hamilton Morristown. 

William H. Ramsey Mount Vernon, 

William John-on, Delaware. 

Charles Robertson, McCouncHsville. 

J. J Mcllheny Fairfield, 

W. W. Hubbaird Elyria, 

A.J. Bennett, Bolvoar, 

James M. Briggs, Calfdonia, 

N . Atwood, RusseUvtVe. 

Mathew Thompsor, .... Mo^nt P'empn, 

J T. XJp''e?Taff. Mount Pleasant. 

John Delamater, Cleveland, 

H. A Ackl y, 

D. B. Monde • Warren, 

Wm. Judkin* Cincinnati, 

John N. Wilson, Newark* 

Geo. J. Sasel.e, Lancasfer, 

W, H. Davis, Bellepmnt 



G. E. Ells - Utho/olis. S. M. Smith Columbus, 

J S. Risinger, Gtdion, Norton S. Townsend Elyria. 

M. Dana, Rifidea ;M. Z. Krdder, iMncaster, 

E. Gaston Morriitown., Rohe»t Thomppon, Columbus, 

Thomas W. Gordon, Gciw^rfoim , G. VoIdpv Dorsey, Piqua, 

W.W.Jones. T©/cdo.iJno. L. Vatlier Cincinnati. 

J. S. Skinner Columbus, j James Smith, New Lexinpton, 

R. ^ cirJev, . . . PoseytUle, Posey Co., la. I Kdw. Pmitl* Daytim, 

a Thompson 8outhBloomfield.lA.Q2Lm,..A 

William H. Hudson. Chester, ^—^ '^'^- ''-'' '• 



K. T. Brown, Logan, 

J. Morrison, Columbus 



* Since dead. 



Danl. Tilden, Cincinnati, 

W. Waddle ChiUicothe, 

S. Hanbury Smith, Columbus, 

James Van Pearie, 

H. C.Howard, «-- 



«( 



M 



62 



MAMW. 



Ri<8 OSr CK. 



U. C. Foster, ...« Enon. 

G.F.Michell, Ma^»>ficld, 

S. C. Rives, Cindnnali. 

Jalius T.Taylor, C'lrroilton. 

A. N. BoaUe, Loekbotime. 

Charles E. Denig, Columlnu 

John T. Shot^velli Cincinnati 

S. R Snodgrass, D>dton. 

R. D. Munsey, •••• CineinnaU. 

W. H Keevtr, RidgcviUe 

W. B xMcGuire; WatfaesoiUc 

David B. Van Tugle Dayto •* 

A. W. Thompson, Kingston 

Jarne^ P. Uendersou, NewviiU. 

Sylvanus Firfier, ..*.*.... IVaipusviUe. 

.1 . M. Bigelow, Lancaster. 

F.Cook, Atwater, 

J. W. Uanjdton, Columbits 

R. G. Mr-Lean, Lockbourne. 

O. S. B. HempHftead, HorUmonth. 

W. R Bmker, ISheibtf. 

K, Feld, Frankfort 

O. E. Dhvis, Omeafiter. 

B. L. Miner, .^..Litkopolis. 

J. P. Buiz, Jrontun. 

M. B. Wright, CinsituiatL 

Charles Grant, •* 

Who. Alb^rs,,. -.-. Lancaster 

Chiirlei W. Wright Cincinwiti. 

H. L. Thall, Columbus. 

John Davs^bou, *' 

J. M. Brown, * <*. Cincinnati, 

S.V. Firor,... TarUton, 

A. C. McLaughlin ...» Trcmont 

J. W.TuUis, Troy 

J. P. ''Oult^r. IVuoster, 

L. W. Foulke CkiUicathe 

E. P. Fyfife, Urbaaa 

C. Hk Beai^h, Wetlington. 

W. H. Reeves, Deavertown 

0. G. Selden, ShanesvUle. 

Robt Rogers, Springfield. 

William M. Awl Columbus. 

M. Effingu, L'inca<ter. 

T. P. McCuUough, Columbus. 

Tom 0. Edwards, Cincitvati. 

0. E, Ames, <> Cleveland 

Theodatu3 Garlick, •* 

E. F. Bryan, Granville, 

C. P. Lauden, WesterviUe. 

O. P. Langworthy, Reynold sburgh. 

6-aml. VVilley -^. Columbus. 



I»AM»«. 



KiaiDCMCK. 



Charlt'S Woodward ..m Cincinnati. 

T, W. Jones ST Bioomtield. 

W. T. Clarke, Centred College 

J. D. Galley ..Dallon. 

Timothy H » Baker, Milibrook. 

D. H. Sel ver Milford Centre. 

M B. Cochrane, Delaware. |N. K. McKenzie, . 



David W ii<^n, Licking County, 

E.Boyle, CUumbus, 

Robert M Denig. 

Stephen Bunner, , . . . Cmdunati 

darvey Faaset, • Johit stowm, 

S. St John, CleveUmd, 

A. H. Baker CincinnatL 

William E-tep, UttydstnUe. 

J. S. Newberry, Cleveland, 

H G. Cary Dayton. 

Thomas G. Cleveland* CUttCufd, 

Frank Brooks Hop%» 

Benj Stanton, SaUm, 

E. W Howard, Akruu. 

Geo S. Metzger, Columbia^ 

P. A. Gordou, t 'ievelahd, 

T. 6terlmg, Ohio City. 

Elias FiSiter, Leb>m»n. 

E. Sterling, L'icoelaMl, 

A. L. Dillf Moyfiefd. 

J. A. Sayle.<4,« ....OAio Ciy* 

G. P. Ashman, Hudson, 

Joseph Cole Akron, 

Benj Tappan, Jr , Steubenviile, 

Abel Cary, Salin. 

E. Angel, .• Akron, 

B.Sheldon, OkimCity. 

R Story. iJlevelana. 

Rudd 0. Hopkins, 

W. C. Mo.»re Congress, 

M. L. Hewitt, Clevdtnd. 

Alexander R McDonald *' 

M. L. Wright 

Joseph Price, Randolph, 

L. Collins, Raventuu 

W. IT lid rwood. New Baltimore* 

E. Kelly Ei.ria 

J . Laug Casseis, Cleveiwd. 

John A. Knowlton. tVanklin, 

Sam). Miilikin ^»...Hamilio i, 

h, D. Griswold Efyrii, 

J. N. Gieen Buinbndge 

William Smith, Ga >gts, 

John S, Conla n, Cleveland. 

WjLiam DoimiiM, '* 

William Huber, ,,»..Hamilto*u 

N B Marsh, CtnciniuUi. 

H.O. Mack Shelby, 

Jacob Crabbo, OLivesburgk. 

P. E. Munger, - Medina. 

Howard Alden, 

James Bronson, ■ 

^. Kirby Chamberlain, Cincinnati, 

Jacob Uammood, 

S. F. Ruken»rod, 

L. Haldeman,.. 

Abram Met2, 

A.S.Williams,. 
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NANK8. 



R»-81DB]ICE. ! 



John Ingram Savanna] 

Thomas B. Johnston, Xenifi. 

J. A. McFarland, Tiffin City 

Thomas S. Redman, CUvet'ind. 

G. N. Lyman, Wadswryrth. 

A. C. Smith, Medina 

J. D. Oolton. Marietla 

O. Brodbeck Dayton 

Chas. C. Hildreth, ZanescUle 

V. Smith, New Carlisle. 

Jonas Moore, Marietta. 

Alexander Fisher, Akron 

Aurel UH H. Agard, Western Star. 

A'vin Beiden, Ravenn't. 

G. W. Caid Pai'sH'U'. 

Andrews Merrimau, Madisim . 



WAM»8. KF8l|)B^CI^. 

Lortiitzo A. 11 am il ton, Cftardon, 

Peter Allen, Kinsman. 

John Mack Shelbj. 

W . A. Nicholson, Cleveland, 

W. Silvey Manchester, 

Geo, W. Rohy, Bainbridge, 

Solomon Steward, Mansfield. 

J. J. Delamater, Clevehnd. 

John G. Purple Brmtklyn. 

John N . Stockstill New Carlisl" . 

D. D. ameron, Cleveland, 

Daniel Shrorder, Ganges. ' 

P. Allet ElyrU 

A. D. Bigelow, Cl'^vlanff, 

Pierre Bnaograt.d, Frewo t, 

James Robert eon, Perri^sbur^h. 
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IS I'llE cm OF DAVTON, JINK, tmi. 



DAITOK. 



TRANSACTIONS 



OFTSK 



EIOMH ANKUU UBIflNG 



>.• 



EBRAJA. 
Take oat on 84th p. fed line, J. W. Dswmb. 
I«8ert w 84th p., bottom, W. W. Dawbok, 
Insert Ml esth p., J« Eum, Dayton. 
For^J. P. Potter, on 86th p.. 4 1 st lie, read J. B. Potter 
'f 
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DAYTO5I: 

S. P. DTTBOIS ft CO., rUHTBSS* 
1853. 



IRAIfSA'GTlOlfS 

OF TBC 

EieHTH ANNUAL MEETINO 

OHIO STATE MEDICAL SOCIETY, 

HeU ia tiM City of Snytott, JiM ISM. 



Daytoit, Ohio, June 7, 1853. 

"iSociety convened in Clegg's Hall at 10 o'clock A. M. 

The President being alwent, Viee ^resideati H. 8» Gomklin, presided. 

The meeting was opened with prayer by Dr. V, J. Buckner. 

On motion, a Gonuaittee of five was Appointed by the Chair to nominate 
permanent Officers for the ensuing year. 

Committee:— John Dawson, John Delamater, L. M. Lawson, H. G .Carey, 
E. P. Yjffe. 

2Lt the request of the Society, Prof. B. L. Howard gave a concise state- 
ment of the proceedings of the late meeting of the American Medical Asso- 
ciation held in the city of New York. 

On motion, H. S. Eoshne was admitted as reporter of the transactions 
of the Society for the Dayton Gazette. 

The Committee on admissions propo8e4 for membership the following 
persons, who were elected: 



J. G. Hogers, New Richmond, 
Jno. A. Warder, Cinciimati, 
Cornelius Smith, Donnehville, 
John Davis, Dayton, 
C. N. Hoagland, Tippecanoe, 
R. H. Tipton, Darbyville, 
Gerhard Paoli, Springfield, 
Elijah T. Collins, South Charleston, 
Jas. R. Bawson, Bellbrook, 
Joslfa Clementis, Dayton, 
G. W. Sampson, M cCutcheonviUe, 
William Mount, Cincinnati, 
C. S. Kaufman, Cincinnati, 
J. G. Peage, Enon, 
W. L. PedK, Circleville, 
L. Rigdon, Hamilton, 

<W. H. Scobey, BossviUe, 



W. B. McAroy, Franklin, 

A. Mosgrove, Urbana} 
Wm. Goddard, " 
J. M. Mosgrove, ** 
L.C. CGille, Westville, 

S. W. Fuller, We»t Liberty, 

E. S. Lane, Sandjisky, 

Joshua Martin, Xenia, 

M« L. Houston, South Charleston, 

I. fiendershot^ Springfield, 

I. A. Coons, Dayton, 

S. G. Armor, Cleveland, 

B. Neff, Piqua, 
W. B. Hawkes, Tarltoo, 
B. S. Lawson, Cincinnati, 
P. S. Conner, " 

D. B. Wade,. 



The Comautiee <m nomiaalioiit pmenCed for Uie coiisidei«l^<Mi of tlie 
Society Uieir report^ wbeieiqpon Uielbllowii^oiioera for the entoiiig yt$j: 
were elected bj iMlloi: 

Piusiiiubjit: 

JULroS & TAYLOR. 

YlCB PKBSmDITt: 

BOBEBT BODGEBS, 
THO& McKALLT, 
8TEPHSN BONNEB, 
MATTHEW THOMPSON. 



[Sbcbetabiu: 
TEBASimsB: 

LiBEABUV: 



HENBT K. STEELE, 
a a KAUFMAN. 

P. M. CBUME. 



J. W. HAMILTON. 
ComcxTTEE 09 Adhissioits : 

M. GABST, 

& W. FULLEB, 

G. S. B. HEMPSTEAD, 

8AML. MILLIKIN, 

B. a LANE, 

The Committee on AdmisBioiu presented the followmg named persons for 
membecBhip, all of whom were elected: 



Oliver Crook, Dayton, 
H. Van Tuyl, 

a.'N/Gard, Greenville, 

Saml. Martin, Xenia, 

Adam Koogler, Greenville, 

nr.' C.Owen, Mechanicsburg, 



James Crook, Dayton, 

Wm. Bell, Xenia, 

D. K. Green, Jamestown, 

J. E. Matchett, Castine, 

W. L. Schenck, Franklin, 

W. T. Sharp, West Liberty. 



The following gentlemen, delegates from their respective Societies, 
were admitted as ex officio members of this Society : 

£. B. Stbvsns, Isaac L. Drake, W. L Schenck, from the Warren Co. 
Med. Society. 

B. S. Lawsost, L. M. Lawson, C. S. Kaufkav, P. S. Cosneb, D. E. 
Wade, from Hamilton Co. Medical Society. 

JoBRUA Clements, John Treon, from Montgomery Co. Med. Society. 

The Society took a recess until 2 o'clock this afternoon. 

Afteboon Session, 2 o'clock P. M. 
President Julius a Tatlob, in the chair. 
The minutes of the morning sesnon were read and aj^roved. 



Dr. J<^Dftww>ni>iered ft reaoliitiott, whiehi as amended by Dr. William 

JudkiDi, wat 9d<0ipM^ Uini : 

Beadvei^ That the following shaU be the onfer </ ^ttatf^ atthe present 
sessions of the Society : 

1st Reading minutes of the preYioits meeting, 

'2iid. Report of GoBomittee on Admissions. 

3d. Reports of Standing Committees. 

4th. Reports of ^)ecial CSommittees. 

5tli. Uninisked BnsiaesB. 

^h. New BoanesSi Beading Paper% &e. 

The Report of the late Treasurer, W. W. RicsB7, wasthen fresented and 
read by Dr. R. G. ICeLean, and on motion of Dr. P.-J. Buekner, it was re- 
ferred to a select committee "of three. 

Committee:— P. J. Bucknbb, Saml. St. Johh,T. 0. Edwabdb. 

The reports of the Standing Committees being now in order, were called 
for. 

The Chairmen of the different Committees expressed their inability to re- 
.port, from want of sufficient notice of their appointment, by reason of the 
delay in publishing and drcolating the tnnsactions of the last moeting. 

Tho reports of the Spedal Committees were called for. 

Prof. St. John stated that the Chairman of the Committee on Medical 
Liter&tnre, J. S. Newberry, was prevented by nekness &om making his re- 
port : Whereupon, on motion of Prof. R» L. Howard, it was 

Seaoived, That the report of Dr. J. S. Newben^, who is now on a bed of 
sickness, be placed in tne hands of the Publication Conomittee to be pub- 
lished. 

The remainder of the Special Committees offered no report 

On motion of Dr. P. J. 3uckner, it was 

Sesohecl, That a committee of three be appointed on Obituary HJoticesj 
with instructions to report also on the professional life and character of 
Prof. Daniel Drake, deceased. 

Committee:— P. J. BmsiraB, L. W. FooiiS% John DAWse^. 

The following Utles of Papers to be r«ad befofee the Sodety, we?e pre- 
sented to the Secretary for record : 

By G. Paou— "Cbneral Remarks on Typhoid Fever." 
By Saicl. G. Abmob— '*The Zymotic Theory of Essential Fevers.*' 
By Prot L. M. Lawson — "Renaarks <m. the nature and treatment of some 
of the more prominent diseases of the Nervous System.*' 

Doctor Paoli read his Paper, which, after some discussion, was referred, 
on motion of Dr. Dawson, to the Publication Committee, with discretion^^**^ 
power as to publishing. 



6. 

Qd motion of Dr. J. J. McBheniiy, on aeoouvt of ^e imptttect proiittn* 
ciation of Dr. Paoli, liis paper was read to the Society by tite Seoretar^r. 

The Committee on Adfnkstons reported the oamos of 

I. K« Gilbert, of Tippecanoe, | McMeans, of Sandnsky, 
for membership, and they were eleeted.. 

The Committee farther r^wtted thattlw names ftfaofme persona were pre- 
jtented to them, which they did not feel at liberty to nominate for membership. 

On motion of Profl T. O. Edwarda, Art 3 of ^e Constitiitioa was suspen- 
ded, and a select committee of three-^90. DEiAHAm, H. 8. Conklin, 
H. G. Cahet— was app<Nnied to hear and report on M api^cations for 
membeiriup nol fepcrted on by tti^ C<HDmitiee on Admissions* 

Onmoti<m of Dr. J. J. HdDiennyy Frot T, 0. Edwaida was requested to 
deliver a popular lecture this eyening, b^ns ihe Society and the citizens 
of Dayton. 

Doct. R. G» H'Lean offered the following resolution : 

Hesolvedf That when this Society adjourns, ft will adjourn to meet in the 
city of Columbus on the first fuesday of June, 1854. 

Laid on the table, on motion 'oflProf.'L. M. Lawson. 

On motion of Dr, M. "CNtfst, it was 

Nesolvedf That the Society hold lihe reminder of its {vesent sessions in th^- 
Third- street Fresbytmim Church. 

On motion, the Soeiety then took .a reoes^ to meet in Beckel's Hall at t< 

o'clodc this evenii^ to hear Piof^ Edward^'e address and receive a Medal 

from the Montgomery county Medical Society* 

B£€KBt'8 Hall, Bvbkihg Session, 8 o'clock. 
President in the chair, and an unusually large audience present. 

Prof. T. 0. Edwards was introdiu^ by the President, and delivered a 
very able and interesting address on ''The Poetry, of Science." 

A Gold Medal of the value of sixtt Dollabs, and appropriately onm- 
mented, was presented by Jk* D. A* Cox in behalf of the Montgomexy County 
Medical Society, to the State Society, to be awarded by them as a pcemium 
to the writer of the best esSaj^ 4>n some medical safa^eet, and to be presented 
at the next annual meeting pf the So<H«ty. 

President Taylor, in behalf of the Society^ reedved the M^dal in a ^hort 

aTid very pertinent address, ^nd appo^ted as the . 

CCffllMJTTEE TO AWABD THE MEDAL; 
H. L. Thrall, of Columbus, 
G. W. BcEBs«iEK, of I/aneaster, - 
RoBT. Tndxpsoiir.of Colmnbofl^ . 
P. J. BucKVEB,. of Cincinnati, . 
Job Haines, of Dayton. 

(See Appendix & for tnsirtidums to (^n^itcTB fm^ 

The Society then adjourned until 9 o'clock to-monow moming. 



Wedkssoat MoajriKo, June 8th. ( 

Profiid^t in ihe d^r. 

The trai]0actioiia of yesterday wpte read and approyed. 
On suggestion of I>i; J. B. Thompaon, the namos of the reoently admitted 
membas^ were called^ thatitny errors in name or address mightbe corrected. 
The President announced the following Committees : 

STANDINa COMMITTEES. 

EXICUTIVB. 

Charles Woodward, H. S. Conklin, H. Vantuyl, J. W. Tnllis, Nath»l StroBg. 



Joshua Clements^ 
W. B. McAroy, 
B.GiUett, 
E. P. Pyffe, 
W. 8. Im ewtOB. 

HEDICAL ETHICS. 

John Dawson, 
William Jndkins, 
Oliver Oiook, 
G. 8. B. Hempstead, 
Joslina Mactin. 



PUBLICATOi^. 

Hetty E. Steele, 
M. Garst, 
Isaac Kay, 
H. G. Carey, 
C. S. Kantean. 

HEDICAL SOCIETIES. 

John Davis, 
L. W. Foulke, 
R. Hills, 
W. Bell, 
J. D. Cotton. 



SPECIAL COMMITTBEa 



G. Volney Dorsey. 
J. W. Kussell, 
Edwin Smith, 

Safkfl. G. Armor, 
R. j; Shackelford, 
H. L. Thrall. 



PRACTICE. 

L. M. Lawson, 
G. W. Bceretler, 
Robert Thompson, 

OB61XTBIC8. 

Charies C. Hildreth, 
John N. Green, 
E. Gaston. 



The following titles of Papers to be read before the Society, were laid 
upon the Secretary's desk : 
By G. W. Mabis — **Stabbing— Wound of the left Kidney— Hemorrage 

from the Bladders-Recovery — Remarks." 
By James Beonson.— "A case of Encysted Tumor connected wHh the left 

Kidney." . 
By W. B. Chafmah. — 'The uncertainty of Pharmaceutical preparations^ 

and the Most eH^le Conn of medicine for administration." 
By C. W. Wbioht.-*-"A NeW Gompoiiod Antidote." 

Dr. Samuel €K Armor read his paper. 

Dt. Hendren moved to refer it to the Committee on Publication, with in- 
structionB to publish; . 

Many remazks complimentary of the paper and writer, and mtoch aiscus- 



W. B. Chapmfti), 


Cincinnati 


Landon RiTes 


u 


J. J. QainDy 


M 


J. & Dodge, 


M 


Thoa. Wood, 


M 


W. W. Sanger, 


M 


John OFerrall, 


Piqsa. 


John A. Smith* 


u 


Y. D. Brownell, 


« 
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■aion as^ th« beat i&odo of disaeminatiBg U, was elicited, which was parti- 
cipated in by Bra. Gox, Musaey, Baker, IL Thompson, Jno. Delamater, W. 
Judkins, L. M. Lawson, Doney, McLean, Schenck, Howard and Kirtland. 

Dr. L. M. Lawson moyed to amend Dr. Hendren's motion by adding, 
*^and that the Secretaries be instmeted to have that portion of the address 
which relates to F? toZ SUttutka printed in separate form and transmitted to 
the principal towns of the State, with the view to its publicadon in news- 
papers. Adopted. (See Appendix F.) 

The Committee on Admissions reported fbr membenhip, 

William Huber, Hamilton, 
L. J. Smith, " 

D, H. Brinkerhoff, Tippecanoe, 

E. B. Stevens. Lebanon, 
{. N. Converse, Ubiob Cit^, la. 
James Hopple, CiBcinnati, 
Cornel's u. Comegya^ ** 
Wm. McHcnry, Lima, 
W. H. Lamme, Centreyille, 

Joseph Weaver, Miamisbnrg, Elected. 

On motion of Dr. J. B. Thompson, the Treasurer was authorized to col- 
lect the last year's assessment fVom those membons who are in amars for it 

Dr. G. Yolney Dorsey offered the following resolvtkm, to be hkid on the 

table and made the order of the day for this afternoon: 

JResofved, That the officers of the several County or District Societies, 
Huxiliary to the State Medical Society , be requested each year to report to 
the Secretary of said Society, the names of all their members^ to serve as a 
basis for the*Medical statistics of the State, and that the several Colleges of 
the State furnish the Secretary with a list of their graduates, annually, and 
that no Physieiaa not in good standing'in his own Oountf or District Socie- 
ty, shall hereafter be admitted as a member of the State Medical -Society. 

On motion of Br. Mount, Society took a recess until 2 d^lock this after- 
noon. ■ 

Aftebhook Sbssion, 2 o'clock. 

Vice President Rodgers in the chair. Transactions of morning session read 

and approved. 

On motion of Dr. John Dawson, it waa 

lUaolvedf That no speaker be allowed to occupy more than fifteen minntes 
at any one time, speaking to any question, and that no one should be allow- 
cd to speak more than once on the same question, until all who desire to 
Apeak, have been heard. 

On motion of Dr. Cox, S. C. Clisbe was admitted as a reporter of the 

proceedings of the Society for the Dayton Empire. ' - 

The Resolution of Dr. Dorsey was now called vp nndmr the order of the 

dav. 
br. Landon Rives, with the consent of Dr. Dordcy, offered the following 

addendum to his reaolutioa^ 



taolved, That the Ohio Stefte Medical BocieiT deny the nrlnlages abd 
benefits of said Society to such pepMos as attend ineorporated institutions, 
or attend the poor (where proTision is made by proper authorities for 
furnishing them with medical attention) for a pecuniary consideration less 
tban the established rate of ofaargee in the diatrict, county, eity, or town, 
where siieh penmi may reside. 

Dr. J. €K Rogers moved to strike out aU afifcer the word ''and" in the 6th 

line of Dx. Dorsey's original resolution and insert 

''That persons applying for memberBhip in this Association shall be ad- 
mitted only upoa a certificate of membership from a local Society, where 
such exists, in the applicant's cotinty.*^ 

Much discussion arose upon these questions, between Difs. Borsey, RiVeF, 
Edwards and Tipton. 

On motion of Dr. Jno. Dawscn, the whole matter Was referred to a select 
committee of three*«-Doreey, Rires and Rogers— for satisfactory adjustment 
and presentation to the Society in a more tangible shape. 

Dcs. W. Waddle and A. W. Thompson of Roes co. asked leave to 
withdraw from the Society. Granted. 

Br. P. J. Buckner, Chairman of select Committee to whom was referred 
the Treasurei's Report, asked to be continued ohe year. Granted. 

Dr. P. J. Buckner, Chairman of OHtnary Committee, offered a report, 
whidb, on suggestion of Prot T. 0. Edwards, was withdrawn, and the 
Committee oontinued one year. 

Prof. Jno. Delamater, Chairman of select Committee on Nominations, re- 
ported the name of William Buckner of Hamilton, for membership, who, 
on motion of Prof. T. 0. Edwoxds, was unanimously elected. 

The Committee on Admissions announced for membership 

John W. Green, of Fairfield, j C. G. Bspich, of Germ^ntown, 

Edward Mead, of Cincionati. Elected. 

The Select Committee to whom was referred the resolution of Dr. Dor- 
se/, with the addendum of Dr. Rives, and amendment of Dr. Rogerf^^ siil> 
mitted the following Resolutions to serve as substitutes : 

Beacivedf 1st, That the offico»3 of the several County or District Socie- 
ties, auxiliary to the State Medical Society, be requested each year to re- 
port to the Secretary of said Society, the names of aJl their members, to serve 
as a basis for the Medical statistics of the State, and that the several Medi^ 
cal Colleges of the State furnish the Secretary with a list of their graduates 
annually, and that persons applying for membership in this Association, 
shall be admitted only on a certificate of membership in a local ^ciety, 
where such exists, embracing his county. 

Besdved^ 2nd, That the Ohio State Medical Society do deny the privileges 
and benefits of said Society to such persons as attend incorporated institu- 
tions or attend the poor (where provision is made by proper authorities 
for furnishing them with medical attention) for a pecuniary consideration 
less than the established rate of chaiges in the district, county, city, or 
town where such person may rende. 
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On mofioD of Prof. Edwinai^ tlie iMoliitimit waro laiil on ihe tAle and 
made the order of the day §» to-morrow mcnniing. 

ProCi Lawson read lua |Mper to the Society. 

Prof. Delamater moTed ts refiw it to the OoBunittee on PaUioatioD, with 
iostnictioiia to pvbtiah. 

The merite of the paper were herempon dxeeoaeed by Ihs. R. Thompson, 
John Dawson, John Delamatei^ and Yeeeph Gole, and the motion to refer- 
carried. (See Appendix A.) 

A comxnnnkatbn from Prot Kirtiand was read, in which he etated that 
on all occasionB he had declined to a/0t as one of the committee in award 
ing the Cleveland Preminm. 

Whereupon Dr, R. H. Tipton oifered the kllewing reeelixtk>n : 

SiBolved, That any vacancies which may have ocenned in the CSommit-- 
tee raised at the last meetinff of the Society on Prise Essays, be filled, and 
that said GoDunittee proceed to carry out the object of their appointment. 

Carried. 

The President finding the Committee vacated. Instituted the following 

C01QIITTS» 70 AWABD THS CLVTZUkJKB PrBMIUX ; 

J. P. KIBTLAND, JOHN DBLAMATJB, JOHN DAWSON. 

The Committee on A^biissions proposed J. B. Ondghead, of Dayton ; W. 
W. Dawson, of C^cinnati: Job Haines, of Dayton, tof memben^js "^o 
were d^ ^ecteCL 

On motion of Dr. J. Cole, an assessment of One Dollar was made upon 
each member to meet the current expenses of the year. 

A communication from the Editors of the Daytm Entire was read, pre- 
senting papers, containing the Proceedings of the Society, for gratuitous 
distribution. 

A conmiunication from Dr. B. Hills was read, requesting his continuance 
on the Biographical Committee, and as Chairman of the Committee on 
Typhoid Fever. 

On motion his appointments were continued one year. 

A communication was presented from the Mont. Co. Medical Society, 
inviting the members of the Ohio State Medical Society to a Social En- 
tertainment, given in honor of their visit to Dayton, at the Phillips House 
this evening. 

Dr. G. W. Maris read his papei; and it was referred to the Publication 
Conunittee, wiUi instructions to publish. (See Appendix, B.) 

>0n motion of Dr. J. J. Mcllhenny, Profl St John was requested to 
deliver an address before the members of the Society and citizens of Day- 
ton, to-morrow morning atdd o'clock. 

Adjourned until 9 o'clock to-morrow momii^ 



n 

MoBKiKa Sessiok, June 9th» 8 o'clock. 
President in the GKair* 

The transactions of the previons session were read and approved. 

Conunittee on Admissions announced the name of P. S. Conner^ of 
Cincinnati, for memhership. Elected; 

The Treasurer presented the accomit of H. G. Carey for $6 98. Re- 
ferred to the Finance Committee. 

The resolutions from the Select Committee,. Borsey^ Rives and Bogers, 
were called up under the order of the daj« 

Ptof. Kirdand moved that the whole suhject be postponed unUl the next 
annual meeting. 

pr, F. J. Buckner moved as a modification, which was accepted as such 
by Pn>£ Kfrtland, that the whole subject be indefinitely postponed. 

The President decided that the Resolutions of the Conmilttee were out 
of order, as conflicting with the Constitution and By-Laws,, and required 
them to be laid upon the table until the next meeting^ b^ore action eoutd 
be taken on them. Whereupon 

]>r. P. M. Crume offived the rodutioos^ presented by the Committee, as 
amendatory to the Constitution and By-Laws,, to be aolod on at the next 
meeting of the Society. 

The paper presented by Dr. Jas. Bronson was read by the Secretary and 
n&aedf on motion of Dr* P. J. Sndcner, to the Publication Committe, 
with instructions to condense and puUish. (See Appendix, C.) 

The paper of Di; W. B. Chapman was read by Dr. CL W. Wrlghf, and 
referred, after complimentary remarks by Dxs* Warder and Cox, to the 
Publication Committee, with instructions to publish. (See Appendix, D.) 

Dr. C. W. Wright read his paper. Referred to Publication Committee, 
with instructions to publish. (See Appendix, K) 

The Committee on Medical Sodetiesi throughHheiY Chairman, John Davifif 
reported that the ''Champaign County Medical Society,*' having complied 
with the usual requltitions, was entitied to admission as an auxilliary society. 

The report was adopted,-»-tiie Society received as Auxilliary Ko. 16^ 
and Drs. A. Mosgrove and Jas. M. MOflgrpve, officers of said society, as ex 
officio members. 

Dr. Wi. B. Chapman, of Cindnnati, presented specimens otPhloridmne, a 
preparation from the Apple-tree Root and Bark, of his own extraction— 
recommended as a substitute for Quinine. 

On motion oi Dr. J. A. Warder, Drs. D. A. Cox and W. B. Marsh were 
i^poiated a Committee to experiment upOn Phlcmdsine as a remedial 
agent, and report at the next meeting. 

The Committee on Admissions reported for membership R. J. Shackel- 
ford, of Medway and Henry H. 9eyi» of Springfield.— Elected. 
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The fbllowing reaolutioiui were offered to the 
By Dr. J. P.Buckser : 

Reaoivedj That the health of the citisens of a State foimi a poition of 
its wealth, and should receive the protection of Legislative enactments, 
when necessary. 

Beaohfed, Tnat a aoitiible Bcigiateaition Law, which would furnish ooirect 
statistical facts relating to population, births, mairiages, deaths, Ac, would 
add to our information concerning the absolute and relative healthfulness 
•f different localities, and thus lay the foundation of a sanitary survey, 
which would greatly ben^t the people, by preventing a vast amount of 
unnecessary disease and its consequences ; and in this way contribute to 
Increaae the productiveness and weuth of the State. 

Beaohedj That this Society af^srove of and recommend to the Legislature 
of this State the passage of the bill introduced at its last session by Dr. 
John L. Yattier, entilM "A bill to provide for a Bureau of Statistics in 
the Secretazy of State's office." 

Seaoived, That the Secretary forward a copy of these resolutions to the 
Legislature, by placing them in the hands or some member who is favor- 
able to the passage of said bilL 

Reaailvei^ That a Committee of Three be appointed to dmw up a suitable 
memorial to the Legislature, and that each member of this Society use his 
influence with the members of the Legislature in securing the passage of 
such a law.— Ad<mted. 

Committee :-- >£. P. Fyffe, W. M. Awl, M. Z. Kreider. 

By Dr. P. J. Budmer : 

. Rueivedf That the Secretaries of the different County and other Hedi- 
cal Societies, throughout the State, be and are hereby i^poinied a Com* 
nu^e to report to the next meeting of this Society upon the Medical 
Topognuph]^ of their respective localities, and upon the diseases pertaining 
thereto during the year 18681 

Sesobfcit That the Secretaries of the County and other Medical Societies 
be also requested to send by the 15th of Janumy, or as soon thereafter as 
practicable, a copy of such reports as they may be able to make to this 
Society, to Dr. Ueorge Mendenhall, of Cincinnati, Chairman of a Committee 
appoiiitod by the American Medical Aasodalioa to report upon the Epi- 
demics of OMo, Indiana and Michigan^ for the purpose of enabling him to 
make a full report to the meeting of that body to be held in St Louis in 
May next. 

Resoltoedf That the Secretary notify the different members of this Com- 
mittee of th«r i^ipointment.— Adopted. 

By Dr. John A. Warder : 

Whskxab, Medical Taj^f^gn^j is, in the estimation of this Society, a 
subject of profound importance to our profioMdon ; and, whereas, it nuist be 
confessed that we need much more information upo^i thi9 subject than is 
>w within our reach. Therefore 

Eeiotved, That a Committee be iq^lnted to memorialize our Leffislature, 

luaating tham to punue the Geological Surv^ of the Stale, which has 

en unfortunately suspended. — ^Adopted. 

Comnuttee : •- Samuel St. John, W. W. Dawson, H. Van Tuyl. 

By Dr. Wm. Judkins : 

This Society having been infonAed of the late melancholy calaouty 
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whioli took pbee cni tlie ^h of May last on the New Tbik aiid 'Sew Ha^ 
yen lUilroa^ st a place called ^orwalk, in the Stale of Connecticut, by 
which some 4S persons were killedt among whom were Abel L. Peinon, 
M. D., of Salem, Mass,, Archibald Welch, M. D., Hartford, Conn., Jomh 
Barttett, M. D., Stratham, Kew Hampshire, Samnel Beach, M. D., Bridge- 
port, Connecticut, James M. Smith, M. D.« James H. Ghray, M. B., of 
Springfield, Massachusetts, William C. Dwight^ M. D., Moscow, K. York, 
seven Physicians, while reluming home from the late meetinj^of the 
American Medical Association held in the city of New Torh« Thisiniellir 
gence of the sudden and irreparable loss of so many valuable members, at a 
time when they, in common with others, were engaged in promoting the 
interest and prosperity of tiie medical profession, has produced a sotrowful 
iaapreauon upon the minds of their brethren tfasoughout the Western 
country. We are well aware that it is not in our power to arrest the 
poignant puigs of grief occasioned by this sad catastrophe, b«t we denre 
most affecticmately to presmit to the families and firiends our teaderest 
sympathies and condolence, in this, their trying VereaTemest : Therefore 

JS^scived, That our President and Secretaries be requested to sign a copy 
of these proceedings, and forward one to each Physician's family thus 
bereaved. 

By Dr. John A. Warder : 

In consideration of the lamentable fact that our noble Profesrion, in its 
ardent pursuit after knowledge vad its legitimate rewards, has unhiftpi^y 
overlooked some of the important collateral branches of Natural Science, all 
of which bear directly upon the soceess and standing of the Science of 
Medicine ; and whereas the sMf of JMmiy haa been so much orerloooked 
by our members that we point to few who are familiar with the plants 
about them, thou^ many of them are of direct value as remedial agentfl^ 
and at the same tmie those whom we connder QwKk9 are taking advantage 
of our supineness, and risii^ in popular &vor \j their attentioa to these 
important ramediU agente : Theipeltnre 

Uesciv^i^ That our members^ especially the yotti^;er ^portoi, are urged to 
devote themsdves to this biwnch of Natural Scie&ee, purtioulariy in the de- 
partment of Medical Botany, and that a Committee be appointed to renort 
to this body, at its next meeting, upon the *'Botaay oti^ia^'-AdopleSL 

Committee : — J. S. Newberry, W. Hendren, J. M. Bigelow. 

On motion of Br. Laadon Bives, a Ccmimittee of Three was iq[ipointed on 
''Microscopy,'' to refpoxt at the next meeting of the Society. 

Committee : — Landon Rives, W. W. Dawson, W. W. Saoger. 

Dr, John A. Warder preaented iSor the inspectktt of thii Soolsty a qiedi- 
men plate of a series of I^ogtapMc Impresnons of Dissections of the 
Brain, by Jh. Landon Blvea. 

The resolutkm of Sr. McLean on the adjoomment of liie Societiy to 
meet in Columbus next Jme, was taken up. 

Dr. P. J. Buckner moved to strike out Columbus, and insert Cindnnati, 
and thus amended the resolution carried. 

Dr. Jjandon lEtives offered the foOewing resolutions : 

Bmlhei, That the thanks of the <Wo State Medical Society be tapd^- 
ed to the Trustees of tho Third-^tieel l^esbyteriaa Church for (iheir very 

2 
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fpc$i kiikliicia in fornifliiiiig Um vm of their oomfortable batlding for Hic 
Hittingsof this bod^. 

MeSoived, That the Sacratary of the State Medical Society be requested 
to present the thanks of this body to Messrs. Clego and Bsgkbl for their 
pehteness and liberality in profering us the use of their beautiful and com- 
modious Halls, in whicn some of the meetings were held. 

On motion of Dr. Sanger it was 

Beadvedf That our thanks be presented to the Press of this city for fur- 
nishing us with their daily papers, containing reports of the proceedings of 
this Society, news of the dsy, drc. 

On motion of Dr, Jaa. M. Mosgrove, 

jSSbm2u0^ That a Committee of Three be appointed to report at our next 
meeting upon theefiioaoy of the Vaocim Vmu now in use by the Profession 
for the prevention of Shnall Pox. 

Committee : ->- Jas. M. Mosgrove, J» D. Cottos, W. H. Lamme. 

On motion of Prof. J. P. Eirtland, 

ReBohedf That the thanks of this Sodety be returned to the members of 
the Mont^mery County Medical Society for their polite attention during 
<he present sesncm. 

On motion of Dr. P. M. Cmme« 

Besoived, That the Gonstittttion and By-Laws of this Society be added as 
an Appendix to the tausactions of the present session. (See Appendix, H.) 

The hour of 11 o'clock having arrived, and a laige audience assembled, 
Prof. SL John read a paper on the "Unity of the Human Species," which waK 
rjBC^ved with marked attention and interest 

The Society took a recess until 2 o'doek this afternoon. 

Afxeenoon SssfiAOK. 2 o'clock. 
President in the Chair. 

Transactions of the morning session read and approved. 
The fallowing resolutions were offered : 
By Dr. P. J. Buckner : 

WfiratBAS the Medicsd Profession feel greatly the want of some well 
regulated system for the collection of Medical Statistics, embracing th e 
topography and character of diseases, their order and frequency of occur- 
rence in the various counties of the State at particular seasons ; and, where- 
as the accumulation of such facts would be of great value to the ProfessDn 
and society at large, and aff<»d in time the basis or data from which much 
valuable and practical matter may be derived : Therefore . 

Resolved, That this Society recommend to each of its members ai;d 

Auxiliary Societies to keep a record of the number of cases of each variety 

of disease which may occur in their practice m«Hithly, with brief accounts 

<of the topography of their particular locality, the state of the weather, &c., 

^d report the same annuaUy to thb Society. — Adopted. 

By Dr. C. W. Wright : 

Tnat a Committee of Three bo appointed to investigate the influence of 
the different constituents of the sun's rays upon the vegetable and animal 
economy, to report at the next annual meeting of the Society.-^Adopted. 
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Gomntlitee :*-Clta8. W. Wjight^ L«adoB Rirw, W. W. SsDg«*. 

By Prof. L. M. Liwson: 

That a Committee be appaiiited to repoit at the next meeting on the 
K|ttdemics of the State of Ohio, and that Dr. John Dawson of Columbna he 
Ghainnan of the Committee, with the priTilege of aj^inting as many 
associates as he may see {nropor. — Adopted. 

By Dr. Thos. McNally : 

That a delegation, consisting of one-tenth of our present members be 
appointed to represent the Societjr in the American Medical Association 
at its next meeting, in St. Louis, May, 1854. 

Prof. A. H. Baker offered to amend, by moving that the Chair appoint a. 
Committee of Three to select the Delegates. 

Amendment accepted, and the resolution adopted. 

Dr. Landon Rives moved that the Committee be instructed tO'sppmiil. 
altematef» who shall serve as regular Delegates, if they cannot attendM 

Adopted, and the Chair appointed the 

Commitee : -- A. H. Baker, John Delamatef, John Dawsom 

On motion of Dr. M. Gant, Piof. St John was requested to- fumishbr 
copy of his admirable Lecture, to the Publication Committee. 

The following resolution was adopted as offered by Dr. D. A. Cox r 

That the thanks of this Society be, and they are hweby tendered- t^^^^lfae 
Preeident and his Associates, the Secretary and Treasurer, for the abUand 
impartial manner in which they have discharged the duties (3& their 
stations. 

The thanks of the Society were returned, on motion of Dr.- James 
Crook, to Messrs. KoEHiirs and QLtsSK, for the correct and faithful- manner 
in which they have reported the proceedings. 

The Committee io^^isA Delegates to the American Medical Assooia- 
tion, presented their report as follows : 

Ddeffotes. Residence. 

G. W. BOERSTLER, Lancaster, 
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Woostor, . • • , . 

Tlie report was adopted, and tlie above named Del^ates BnanuiMnisIjr 
elected. 

The Socieiy adjourned to meet m Cincixmali Um first Tuesday in 
June, 1854. 

JULIUS 8. TATLOB, Pbsszsbst. 
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Cos. ov PoauoAvioa. 
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REMARKS ON THE NATURE AND TREATMENT OF SOME 
OF THE MORE IMPORTANT AFFECTIONS OF THE 
NERVOUS SYSTEM, WITH SPECIAL REFERENCE TO 
COMA. 

BT L. M. LKWaOU, M. D., OP CINCINNATI. 

The diseases of the nervous system, whether aeute mr chro]itc~<*4ii- 
flammatory, congestiYe, or spasmodio^— ezhibtt the highe^ degride of 
interest and importance to etery practitioner of Medidne and Surgery. 
It must be confessed that, in many respects, the |db^oIogtcat and 
pathological relations of the nervons system are donbifiil and obscure. 
and its diseases too often intractable and fiital; bntia the midst of Uiesc 
doubts and difficultil^s it is gratifying to perceive, that the rapid im- 
provements in our science within recent periods, have imparted to this 
whole subject more exact relations and definite results; and that it 
has finally attained a degree of precision which at least suggests the 
hope that remedies may be employed in a more rational manner and 
with more certain effects. 

The true basis <^ practical medidne is paiholo^; and the true basi^ 
of pathology iajaAym^e^y; and it is a full and complete comprehension, 
of each division of this tripartite acienoe whiekeBaUea the practitbner 
to make a rational application of remedial agents, and to escape the 
mazes of an indefinite empiricism. The nervous systun is intimately 
associated as a whole, and yet exhibits, in its different segments, such 
individuality of action, that. the closest scrutiny and the clearest per- 
ception of the influence exerted by each part, becomes necessary, in 
order to attach ixy each portiop its true reladen to disease. The pecu- 
liar blending of symptoms, and the almost nnfimited corrdation of 
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secondary events, demand tbe most caneful and rigid analysis at Ae 
bed-side, and a just appreciation of those great and inflexible laws 
which goyem this important function* 

In a brief essayr lake the present^ it is oivieosly impossibk to d<> 
more than examine the out-line of the more prominent features of this 
great subject; the field indeed is too broad tor minute surrey, and we 
can hope to present only a few of the more important elements oi 
the tojHCs before us, such as may senre to arrest the attention (rf the 
practitioner. 

Those affections of the Nmrrotts System which wfll best subserrv 
tbe present purposes, and which will be principally discussed, are em- 
braced under the terms apopiexf^ eama, g<»y w<fo» , and gpanmxHe 
disetues. 

The affections designated by the terms apoplexy, coma and conges- 
tion, evidently sustam an intimate relationship to each other; and yet, 
in clinical parlance, they are separated into somewhat distinct groups. 
Thus insensiUlity suddenly occuning, is usuafly termed apepkxy; 
when more gradual in its aeeess we employ the term am§f€$tkm; and 
the stupor arising from the poismi of tyji^us, scarlatina, opium, or 
similar agents, is usually denoiMnated amna. 

The differences between some of these conditions wiO be quite appa- 
rent when we contrast their causes, modes of access, and prominent 
symptoms. Thus, one clkss of cases resuK from a determination of 
Mood induced by hypertr<q^hy of the left ventricle of the heart; in 
anotiier class there is disease of the cerebral arteries; in a tiiird, valvu- 
lar disease, or extensive dilatation of the heart, preventing a free re- 
turn of the venous Mood Iran the brain; in a fourth case there may be 
deranged ebrculaticm of the brain independent t>f the heart; in a fiMi 
exunple the affection may resultfrora a poiscmed stale of the blood, 
induced by disease or drugs; and in the sixth class insensibility may 
arise firom anaemia. 

In view, therefore, of the great contrariety of causes capable of in- 
ducing an apoplectic or comatoae state, we cannot fafl to be impessed 
with the marked differences which must necessarily characterise eadi 
class, and the extent to which our then^utical agents must be medi- 
fiM« Tims, the two extremes are rej»«sented by ^Ktcavasation or 
strong determination on the one hand, and a stete of anaemia on the 
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Notwitligtanding, howetrer, (hese obriotis and strongly marked dis* 
similarities, Uiere are oertun points of resemblance between aU of the 
conditions named; and in eaeh one/ as the morbid action adrances, a 
state is finally readied in which they appear to coalesce, and to 
all external appearances become nearly or quite identical. It be- 
comes, therefore, a subject of deep interest to the practitioner to recog- 
nise the.points of sfwUarity^ no less than those which mark their dis- 
tinctive features. 

It will probably occur to most persons, that the terms apoplexy and 
congestitm, as applied to the series of afiectiops mentioned (some of 
which present widely different conditions) are peculiarly inappropriate, 
and that they serve to fix the attention on a single element of disease, 
to the exclusion of others equally important. , As a general remark, 
the terms apoplexy and congestion convey but a single and common 
idea, and seem almok indissolubly connected with some form of exces- 
nve action which demands reduction. But inasmuch as these terms 
are applied to widely different pathological states, it becomes desirable 
to find a substttttte either more general in its signification, or less erro- 
neous in its application, so that it may fairly apply to the whole series 
of morbid conditions, although it may fail to designate the actual mor- 
bid change. The best substitute that we have at conunand is coma. 
Thus coma could be employed as a generic term representing the en- 
tire series of affections characterized by insensibility; and the different 
ffrtukt could be represented, according to their several conditions, by 
the terms mHwe, passive, anaemie, and Umc. The substitution of this 
term would at least relieve the practitioner from the influence of a 
leadh^ fialse idea; and instead of being confused by technicalities based 
on accidental circumstances or remote analogies, the mind would be 
penmtted to reach conclusions warranted by the facts of each case. 

The question which we wish to solve is embraced in the following 
inquiry : What is the pathological condition of the brain in the state 
denoounated coma? This question does not admit of a simple or cate- 
gorical answer, but must be reached through a somewhat circuitous 
course of invest^tTon. 

Physiology teaches us that the nervous system is made up of what 
are called c^mtres and tubes; that nerve-centi'es or ganglia originate 
nervons actkm, while the tubules merely serve to conduct or distribute 
the influence to diflbroit parts of the body. In order to sustain the 
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normal, action of the nerve-centres, two c<mditions are required; 1. A 
proper arrangement of the organic structures of the part; and 2. A 
due supply of arterial blood. 

It is obvious, therefore, that diseases of the nerve-centres must 
arise either from changes of structure, or a modified condition of the 
quantity or quality of the blood. 

When the supply of arterial blood exceeds the physiological propor- 
tions required to maintain an equilibrium of action, the resulting phe- 
nc«nena will be those of excitement; but if that excitement be long 
continued, perverted action is liable to ensue, and as a general rule 
depression follows. An agent or condition, therefore, capable of indu- 
cing excitement in the beginning, may speedily be followed by corres- 
ponding depression; and in the extremes of such effects we witness 
delirium on the one hand and coma on the other. Thus coma may 
aiise indirectly from over-excitement; or, an ag^nt in one proportion 
causes delirium, in another coma. 

Another well -established law of the nervous function, is, that a 
diminished supply of blood is equally potent in inducing coma; so that 
opposite conditions may lead to the same general result — ^the oae di- 
rect, the other indirect. 

These are the ordinary effects of the increase or diminution of the 
proportions of blood; but we shall perceive by tracing the subject fur- 
ther in detaO, that depraved or altered qud.lities of blood are equally 
pernicious. It will be remarked that the healthy performance of the 
functions of the brain depends on a due supply of arterial blood; and it 
necessarily follows that a disproportionate increase of venous blood 
must result in definite morbid actions. Venous blood, it is well known, 
is directly depressing to the ner\'^ous function, so that it becomes in- 
deed a poisonous fluid; and when its quantity is sufficiently great, 
coma is one of the legitimate and certain consequences. 

Independent, however, of the common elements of venous blood, 
there are other agents of a poisonous character which enter the circu- 
lation and induce coma. Among these are certain excrementitious 
substances, especially urea and the elements of bile; many extrinsic 
agents, such as opium, chloroform, alcohol, and other narcotics; and 
the poisons of typhus, scarlatina, and some other diseases. 

In view of the preceding facts, we are authorized to enumerate the 
following circumstances under which coma mi^ be induced: 1. By 
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an ex6e68 of TenoaB Mood; t. Ab tbe coDseque&ce of yarioos kitrin- 
Mc and extrinsic poisonft; 3. Fivneb a state of ansemia. To these it 
may be svppoeed ire skoiild add the effects oi artmal detenniBatioai,' 
bat it is bj no means certain that a quantity of arterial blood sufficient 
to cause insensibility, can be sudd^y distribated to the faming and 
therefore, that the coma which sometimes follows such a condition is 
a secondary resalt, in whidi the Tenons radicals and capillaries be- 
come involred. There k sufficient evidence for the belief, that the 
arterial blood which can be suddenly precijntated on the brain is not 
capable of d<«ig more than to cause deKrium, as the immediate re- 
sult, and that coma, when it does occur, is a seccmdary or remote 
consequence <tf the jffimary affection* 

But we cannot adrance further in the discussion of these laws with- 
out adyerting to the pecniisrities of the cerebral dreulation, and thus 
developing the modes by which it may most readily become deranged. 

The doctrines of Monro; the esqperimental researches of Kellie; and 
the practical illustrations of Abercnmibie, seemed to prove that the 
fluid ccmtents ot the cranium remain under all circumstances nearly or 
quite the same. This opinion rests mainly on the following positions: 
that the cranium forms a spherical, bony case, which protects its con- 
tents from the influence of atmospheric pressure; that the cerebral sub- 
stance, its membranes, blood, and cerebro-spinal fluid completely and 
perfectly fill the sphere; that the substance of the bnun is not compres- 
mble by the force of the circulation; and, finally, that no one part of 
these contents can be be removed without a corresponding increase of 
some other constituent. Thus, if the quantity of arterial blood be di- 
minished, that in the veins proportionally increases, and vice versa; 
and if the whole amount of Uood becomes reduced, the i^rous contents 
will be augmented to supply the deficiency. 

M<»e recently. Dr. Burrows has undertaken, hy a series of nearly 
aimilar experiments, to investigate the «ame subject^ and he has 
reached the condusicm that tiie law announced by Monro and Kellie is 
not true, and that the quantity of blood in the brain cun be materiaUy 
increased or diminished. 

It is, however, a most singular and important bet, that Dr. Bur- 
rows evidenliy fieiybd to comprehend the opiniona of Dr. KelHe; and 
in his anxions desire ta disprove what was not asserted, succeeded > 
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too wdl in esfca&Kflluog a Bupposttitioiit extreme far more permciotcs 
than the ^apposed errors taught by KelUe. 

It was not asserted by the promnlgators of the first doctrine that the 
hiocd of &e brain eonld not be diminished, but the law was that <Kie 
JMd could not be reduced without a corresponding increase of another. 
Dr. Burrows proved noting except the foct that the brain may be at 
one lime engorged with blood and at another comparatiTely exsan- 
guiotts; — a &ct that no one win deny, but which most of us have 
practically rerified. Indeed it is abundantly etident that every dimi- 
nution either of blood or the cerebral substance wiD be speedily fol- 
lowed by an increase of serum. Thus, it has been shown by Andral 
that, as the mass of the brain diminishes in old persons, the cerebro- 
spinal fluid increases; and it is on the same prmciple that an effiosion 
of serum is accompanied by a diminution of blood giving rise to a 
blanched condition of the bnun. 

We may safely affirm, therefore, that Dr. Burrows was correct in 
fact, but wrong in principle; while Dr. Kellie was sustamed both by 
principle and fact. 

It is not my purpose to contend for the doctrines of KeBie in all of 
their most extreme relations; but there are abundant reasons for the 
belief that as the arterial blood of the brain diminishes, the venous in- 
creases, and vice versa. And as these are the principal changes which 
occur in ordinary recent cases known as apoplexy, we may, for all 
praclical purposes, regard the cerebral blood vessels, taken collectively, 
as maintaining their plenitude even xmder depletion. 

It is important to bear in mind that this law is not one of mere scien* 
tific curiosity, but on the contrary it bec(mies of great practical value; 
it teaches the essential principle that, as a general rule, we cuinot re- 
move cerebral congestion by mere depletion, for by thus weakening the 
force of the heart and diminishing the quantity of arterial blood, stasis 
of the venous circulation is promoted and the morbid action increased. 

Another peculiarity of the cerebral circulation which becomes im- 
portant in this connection, is the mode in which the arterial Blood h 
distributed to the substance of the brain. 

The arterial blood, it is well known, is supplied to the brain through 
he internal carotids and the vertebral arteries. The aggregate quan- 
ity of blood conveyed by these vessels is very laige, but thdr mode of 
iistrBnitioo is such that the numerous curr^ts reach the cetdbsal sul^ 
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stance m a remarkubly gentle and gradaal manner. This important 
provisioQ is the resatt of several pecaliaritica of stmctore. Thii8» the 
currest of blood aseenda agaiBst gravity; then the carotids enter the 
craaium in an indirect and tortaoua manner; and, finally, these vessels 
divide into three principal trunks, which speedily subdivide still fur- 
ther, until the minute branches which pass fsoia the pia mater to 
tiie cerebral substance are but little larger than ordinary capillaries. 
The vertebral arteries observe the same general laws in their distri- 
butioQ. 

It is evidently impossible, therefore, that a large or forcible current 
of blood can be precipitated on the br^; and it is extremely doubtful 
whether a quantity of arterial blood sufficient to produce insensibility 
can be suddenly introduced into the brain, except by extravasation. 
The common, and perhi^ universal effect of an excessive action of 
the arterial capillaries of the brain is delirium; while coma^ or insensi- 
bility, arises from an excess of the venous circulation. 

Another jprovifijon against the accumulation of arterial Uood in the 
brain is found in the &ee anastomosis of arteries. This arrangement 
is observed in both the larger and smaller branches; — the la^r con- 
stitating the circle of Willis, while the smaller subdivisions freely 
unite on the surfaces of the cerebrum and cerebellum. This freedom 
ofanastomosis secures an equal distribution of arterial blood through- 
out the brain, and prevents undue accumulalxon in any particular part. 

We perceive, therefore, that the arterial blood is so distributed to 
the brain as to afford a remaduible safe-guard against its sudden accu- 
mulation. The arterial capillaries are doubtless constantly varying in 
activity, and the quantily of blood circulating through the brain, in a 
given time, is liable to great increase; but the gradual manner in which 
the the Uood is introduced and the free anastamosis of vessels secure an 
equal distribution throughout the brain, and the veins are thus ena- 
bled to ccmvey off any sudden increase in quantity; so that, within 
(Hrdinary j^ysiological limits, we find no special result except increased 
mental activity, and the carotids may throb violently for hours with- 
out causing disease. But when uigcd beyond phystol'^cal limits, 
disease, manifested by delirium, will be the result. 

The next p<Hnt to be notified, in ibLi connection, is the venous cireu- 
la;don of the brain. The venous radicals of the brain are€<dlected 
into smaB tninks in the substance of the cx^gan tad in the pia mater, 



and ftnaSfy proceed to those large ehannek Inovm as mxaeB, and 
idiicli may be regarded as mere ezpanrioiie of the reiiom trttsks. — 
The eireulatum Uirovgh the nnufles is eomparaliTely dnggidi and 
easOy retarded, and thus offers an impediment to the escape of blood 
from the brain. It is important to remark thai the force by whidi the 
venous ctrenlation is chiefly maintained, reddes in the canary sys* 
tern, and according to the best physiological views, ttis d^pillaiy force 
is inttmalely connected wUh the nutritive function. In addition to 
this, the veins of the brain have no valves, so thai a badnrard action 
readily reacts on &te cerebral drculalion* 

These anatomical and physiological fitcts show very clearly that the 
Tenons circulation of the brain is liable, from various causes, to become 
retarded. This, impaired <»- irregular action of the heart prevents the 
free return of blood ; deranged nutrition diminishes the ca|»nary force 
and the momentum of the current^ and the slugj^ circulation of the 
large inelastic sinuses is readily unpaired and lends its influence to the 
dther causes* In view of these &ct8, we cease to be suiprised that 
nearly all forms of death exhiUt more w less venous engorgement of 
the brain. 

Another taw of the cerebral circulation, which bears on the present 
subject, b, that the toniaiy of the walls of the capiDaries is under the 
immediate control of the ganglionic system of nerves, and that when 
the nervous function seconds depression the cajHllaries dilate, nutrition 
becomes deranged, and the circulation is rendered proportionately 
stagnant. In other words, congestion, and even coma, may ensue. 

We have now before us the principal laws governing the drculation 
of the brain» and which may be thus enumerated : 

1. Hie inclosure of the brain within a bony case, its ejKemption 
from atmospheric pressure, and its uniform quantities of fluids — the 
venous Mood increasittg as the arterial diminishes. 

t. The mode of distribution of arterial blood, which prevents a 
Hudden and overpowmng accumulatiott* 

3. The &ciHty with which the venous circulation becomes rcr 
^trded. 

4. The idluence of the gangfionic nerves on the tonicity <rf Che 
aBlaries. 

We are now prejMused to generalize firom the precedii^ 
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pbyaological and physical laws, and to apply these principles in the 

elucidation of l^e nature Mid treatment of Coma. 
Sevend widely differesit oonditiefis are met wiHi, post-lkioftetti, tn 

cases of fqpofdejy or coma: 
1. Sangmneotls effiukm. 
tt% Simple v^iloiki eOgorgement or congestion^ 

3. Si^ott of serufiei^ 

4. No pathologit^ ckafig^^ 

The most common leaoHy and that which exists in ordinary eoma, is 
Bimi^ congestion, at times associated with serons efiusion. 

It has been assumed, and perhaps generally beliered, that coma 
depends on an augmented quantity of blood in the brain causing 
increased i^ivfMirtf, or even eany^refsion of the cerebral substance ; but 
there are suffident reasons for regarding this opinion as altogether 
hypothetical. The single fact, indeed, that a state of anaemia, and a 
weakened action of the heart, are equally as potent as sanguineous 
effusion in cauong coma, is suftcient eridence ^aX pressure is not the 
efficient cause. The three principal elements which make up coma 
may be thus expressed: 1. Depressed innervation; S. Altered or 
misp^ided nirttitaon ; 3. Oapillary and venous engorgement. Coma, 
therefore, in its ultimate relations, is a state of depression. And in 
reference to this depression, it is important to remark, that it may begin 
eitEer in the nervous or vascular system, but that both become iilti*^ 
mately mvolved« 

In iUustralion of this state of depresmon, three classes of causes^ 
may be mentioned : first, examples in which the heart, by over-action,, 
throws an undue quantity of blood to the bram, followed in dlw tilne 
by wom out excitalnlity and ultimate depression and cobeuu. Ih the> 
opposite condition, cmislituting the second class, the efioient cause is 
weakened or obstructed action in the heart, which prevents a free 
return of blood from the head, and as an immediate conseqiience, hy< 
pensii^ and coma follow. In bodi of these example tfie remote 
cause Is somewhat mechanical and resides in the circulatidn^ although 
in each one &e nervous frmdaon finally becomes impiured<^uc vtk one 
case to o^etaction, and in the other to the depressing effects of venous 
bk>od« £ti tbethird class, the startmg^pobt is evidently in the nervous 
system itself, which becomes es^austed and is followed by the train of 
^leoomena wiliiessed in coma.. This condition may result from the 



mtense action of boat, as in eovp de sokU — bom the poisonous influ- 
ence of malaria, narcotics, andvariouafomsof disease. 

Those-cases of coma in which Jio lesions are found after deat^, must 
evidentlj be referred to a sudden arrest of the fonetion of theganglioi^c 
nerves of the brain, by nrhich its capiDaries become exhausted and 
nutrition suspended. Such examples illustrate with peculiar force the 
view of coma here advocated. They show that a state of n^rrous- 
ezhaustion may at once overwhelm even vascular action, and thus 
leave but Uttte evid^ice of venous engorgement after death. It is true 
some portion^ of the Mood may have been removed post-mortem; but 
had the quantity been sufficient to have ov^powered the vitality of 
the part, it i& hardly within the limits of probability that post-mortem 
action could have entirefy removed it. Caaes o£ this character hare 
been detailed by Dr. Abercrombie and others, and it has been assumed 
that the active depletion removed the blood from the engoiged ves- 
sels; but, unfortunately for this doctrine, such a measure is not calcu- 
lated to produce that effect, and, above all, some of the cases had not 
been at alibied.. 

The view of coma, therefore, which seems most conscmant with the 
laws of physiology, refers it directly or indirectly to nervous exhaus- 
tion ; and as a result of this exhaustion, capillary engorgement and 
a suspension of nutrition follow. 

We perceive now, what might readfly have been anticipated, that 
there is a common element running through all cases of coma, what- 
ever may be the remote cause ; and although the existence of such an 
element does not imply an uniform coune of therapeutics, still it furn- 
ishes the valuable precaution that there i» a limit (and a very rigid 
one) to depletory measures. 

The principal difficidty in admitting or comprehending this view of 
coma arises from the diversified causes which iqduee it, aod the . varia** 
ble phenomena which attend or foUow an attack. Still a rigid analy ris 
of cases, and a proper induction from facts, wHi leave no dombt in 
regard to the ultimate morbid action. Thus, over-stimulatioQ indi^ 
rectly exhausts nervous action ; and the same c<mditions may arise 
more directly from venous congestion, toxic and imasmic states of ti^ 
^ blood, the direct action of the sun's rays, and a high degree ot 

electricity. 

It becomes necessary, however, to reconcile with this view certsmi. 
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ac^ii^e phetiom(^a which either attend or follow coma, among which 
may be mentioned throbbing of the carotids, flushing of the face, 
injection of the eye, and general vascular reaction. 

Throbbing of the carotids in i^plezy or coma, when not depen- 
dent on byp^trophy of the heart, arises mainly, if not entirely, from 
a backward action or recoil, produced by a resistance to the passage 
of blood through the capillaries, and, to some extent, to a weakened 
and dilatable condition <d the arterial walls. It was an observation 
first made by 9r. John Beid, that obstruction in the capillaries caused 
increased pressure in the arteries, as shown by the rising of the 
mercury in the hemadynamometer. The result was quite vnezpected, 
but it brought to light an important law in pathology. In accordance 
with this law, the resistance to the passage of blood through the con- 
gested capillaries of the bram, causes throbbing of the carotids, (by 
virtue of a backward action) togeAer with flushed face, injected eye, 
and fflmilar phenomena. 

Another form of excitement is witnessed ^fter the supervention of 
coBaa. The pulse quickens, the head becomes wann, and other signs 
of increased action are present This reaction, however, is due to new 
and independent causes. Recent observations have shown (what was 
not brfore anticipated) that paralysed parts are liable to e^bit ffigns 
of augmented action; the capillaries ctilate, and increased quantities of 
blood %fF9r into the parte , and if the vitality is not overpowered, a new 
action is set up, and the signs of ex<»tement become manifest. This 
change is doubtiess due to an increase in the nutritive function, 
attended by tlie phenomena of elerated action. Such results, however, 
are exceedingly variable ; in some instances they do not occur at aU, 
in others they are comparatively trivial, while in another class the 
increased action reaches a degree nearly if not quite equivalent to 
inflammation. Some of these changes are witnessed in the division of 
the pneumogastric nerye. Such a lesion causes not only congestion 
and ejQFiisiou into the bronchial tubes and air-cells, but even hepatizar^ 
tion of the pulmonary structure may ensue. 

On reviewing these facte, we cease to be auiprised that reaction 
should follow coma, although the coma itseif may depend on debility 
.or floss of innervation. The reaction, therefore, is one of the legitimate 
results of such a condition, and is, indeed, a strong confirmation of the 
views advanced. It is to be remarked, however, that the reaction is 
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often temporary, and may c^peedily be followed by profonnd stupor; 
•or, if sufficient vhality remains, it may advance even to the degree of 
.inflammation. 

In regaxd to another form of excitement, it is to be r^narked that 
• evan deUrhtm may arise from debility or exhausted action, and become 
indeed but the precursor of coma. This ikct is often verified m deliri* 
um tremens, and doubtless occurs more frequently under other circum- 
stances than has generally been supposed. In a case of delirium 
tremens which came under my observation recently, delirium, coma, 
and death were the order of events. On posi-m<niem inspection, the 
brain was found to contain less blood than natural, but the eflPiised 
serum was qiute abundant and had been substituted for the Uood.— 
Here was delirium from exhaustion. In another recent example, a 
gentleman sixty years of age, with lax fibre, havmg subjected hhnself 
to close reading and unusual mental excitement, soon experienced 
-giddiness, ^dimness of vision, and similar evidences of exhaustion, 
i leadii)|g JbocapiDary engorgement. Suddenly, in the night, he became 
delirious, liien comatose, and soon died. In the meantime he was 
bled co|)»0fnaly, which doubtlesa hastened the firtal result. Here again 
delirimi.svw the result of depression. 

F^iftUy, the conelurion which seems obviously to follow these &ets 
andilHnsfartions is, thatcoow, in its ultuaate reliOioos and true patbol- 
ogy^is a morUd state, arising directly or indireetly from a hss of 
. iitnerwOifm^ whereby the capillaries lose their tone, nutrition becomes 
Itmpaired, and mtemqited drcidatioB and insensibifity follow. The 
^maammB causes, however, capable of inducing coma, and the many 
\vaiHgd)Ie,phen<«iena attending its development, are fiable to withdraw 
ithe attention from the true pathological changes, and to direct it to 
>some secondary or ietccidental symptom. 

The preceding view of coma, if sustfuned by fiiture experienee and 
observation, (and it may be regarded as already estsblished) will 
materially modify the applioatimi of remedies, and more especially 
will it limit the employment of blood-letting. 

Medical men have so loi^ associated with coma the Id^a qf a 
tremendous rush of blood to the brain, and a state of compression of 
that organ, that blood-letting has come to be vegarde4 <^ aln^ost the 
only agent capable of arresting such a formidable dis^as^ ; ai|4 i^ is a 
rare exception if a patient laboring under coma is not sutyected to more 



cr less bss of blood, and often to a rery large extent It requves but 
Utde iellection» howeyer, to show that such mdiserimiiiate depletion ie 
6ie result of a careless or hasty applieatkm of principles in tbehnnyof 
bed-side nedi^iie* 

When we call to aind the peculiar ^stribntion of the cajnUary 
arteries to the brain ; the tendency of a lessened arterial action to induce 
venous preponderance ; and above all* when we bear in mind the 
relaxed and impeded c^>illary drcuhtion resulting from a loss of 
innenration, and ihe consequent lesion of nntrition, we wiH assuredly 
nse the Itmcet with caution and diserimination. 

But in the midst of the hurry of daily practice, and tiie routine em* 
ployment of customary remedies, we have acqmied one salutary 
lesson: — If a person receive a &U or blow, which causes cofKUSSum 
and insentSKUtyf few practitioners would venture on the use of the 
lancet ; and it requires but little refection to extend the same principle 
to comatose alketions arising from other causes. 

The results of depletion in apoplexy are forcibly exhibited in the 
statistics furnished by Mr. Copeman, and show at least the evil effects 
of a too indiscriminate bleedmg. The results of 155 cases, collected 
from different authors, show ihaJL of those who were bled 1 in 1 .51 died, 
while <tf those who were not bled the proportion was 1 in 8.2. That is, 
of 15 who were Ued, 10 died ; whereas of 15 who were not bled, only 
5 died. This is a very startfing and vnexpected result, and although 
it furnishes no evidence against timely and discriminating depletion, it 
does prove that the usual mode of bleeding is fiur more unsuccesM 
than the ojqposite extreme. 

It must not be infened that I condemn bleeding altogether in coma 
or apoplexy ; mi the contrary, theie are cases in which it is obvious- 
ly indicated and becomes indispensably necessary ; and even whai not 
demanded by any kaduig or prwiinettt indication, lliere are less 
evident conditions in which ib0 abstraction of blood, nicely adjusted to 
the stage of the malady and condition of the patient, becomes an 
important semedy, and cannot irith safety be omitted. 

The greatest error, howevet", and the taost obviota danger connected 
with blood'*letting in apoplety, consists in the immediate and often 
eoinous abstraction of blood 4»i tke veiy tmsei of l%e ditea^e, when the 
innervation is most exhausted, and the capillary engory^nent the 
most complete. The only guide wluch the practice of fndiserinmia^ 



depletion scknowledges is tii« degree of msensBMHtf, wbi6h it is Imptd 
may be reBeved bj depiction* although the pulse may be feeble and 
the extremities cold ; but the result is usually diflferent, for the nature 
of the leaon prevents an equalization of the circulating fluids, by the 
abstraction of Uood, and the patient the more readily sinks under such 
a course of treatment. 

We are irresistaUy led to inquire, what is the cause of the great 
mortality in coma ? Are tiiese affections, as a class, necessarily so 
fatal, or does a part of the mortality arne from in<Uscriminate and 
injudicious depletion ? It is to. be feared that no inconsiderable part of 
the mortal!^ must be ascribed to injudicious practice. The brain is a 
▼ery peeuBar organ ; there is greater difficulty in reliering its conges- 
tion, for the reasons already stated, than is encountered in any other 
structure. Destitute of a secrgt i e n or Qfut-let» by which motbid 
materials can be eliminated, a state of engorgement, if not rdiered, 
undergoes, from its oivn elements, a progressire increment^ until it 
reaches a fatal intensity. 

Now, with all the limitadons thrown around the effects of blood- 
letdng on the brain, can mere depletion reliere the state of depression 
represented by the term coma ? Leaving out of view those cases which 
arise from hypertrophy of the heart, or organic affections of tiie blood- 
vessels, we must admit that tiie distension of the cerebral capiflaries 
inordinary coma does not depend on the force of the cardiac action, or 
the state of the general circulation, and therefore cannot be releved by 
blood-lettiBg ; aad if we add to this ^e conclusive fact that the abstrac- 
tion of blood has a direct tendency to increase the relative proportion 
of venoitt blood, we shall at once perceive the hazardous and even 
fatal tendency of such a practice. 

Let us enquire now, moi« specifically, What are the uses and 
reactions of blood-letting in coma ? Guided by the facts and princi- 
ples which have been mentioned, the following may be assumed as the 
proper rules Am- the abstraction of blood, and the several circumstances 
which require it : 

1. Itasay be employed in those cases where there is a strong 
action of the heart, throbbing carotids, and general plediora: 

2. When the pulse is hard or corded, (aMiough not full) with 
flushed tkce, modtrafie depletion, eqieciaBy by cups^ is usuail^ 
advantageous. 
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3. Dtfk&m muj be caixtiimsly resorted to irkes reaction foQows 
depressiOD* 

It is to be remarked, however, that eyen in tihe most strongly mark- 
ed eases of over-action, either as a cavseor sequence of tbe disease, 
bbod-lettiBg should be employed with mitch cape and due limitation ; 
and those cases in which it is applicable to any extent in the beginning, 
constitute raither an exception than 4he general mle. And idiere a 
doubt exists as to the propriety of bleeding, it will be far safer for the 
patient to avoid a measure which, if misapplied, may do much 
miscbi^. The indications for depletion riiotdd always be clear and 
unequivocal before such a remedy it employed. 

It is not my purpose to give a formal or detailed account of the 
treatment of apoplexy or coma, but merely to indicate the chief points 
which accord with the principles assumed in this essay. It will be 
suffident, therefore, merely to add in tins connection that La a large 
proportion of cases as coma usually manifests itself, whether as a 
primary disease or as a symptom of some intercurrent affection, the 
irst thing to be done is no^ blood-letting. The nature of the morbid 
action, no less than the results of careful observation, teach us that 
instead of depletion, we should first endeavor to restore nervous 
action, and equalise the circulation as primary and paramount indica- 
tions. The application of cold water to 4Stte head, (suddenly applied) 
heat to the extremities, and intemal stimulants, are among the 
most important and efficacious remedies. No agent is more efficient 
in arousing the reflex system of nerves than the cold das& ; and as 
Ihe excitement of this function is eq>eeially demanded in comatose 
affections, particular^ those of sudden accession, no agent could be 
more appropriate, when properly and timely administered. A 
patient may thus be aroused and enabled to swallow, who would 
otherwise reiwMB insensible. In ordinary recent cases (not d«^endent 
on the long c<mtinued efieets of prostrating disease) the effects of the 
cold dash, together with intersAl stimulants^ constitute a far more 
appropriate and successful course than effbrts to equalise the circula- 
tion by depletion. 

The good effects of the cold dash»^ inpcnsontng by opium lure well 
known ; and it is not less valuable in ordinary coma, and rslieves the 
patient exactly in the teme miumer. Following the cold dash, or 
conjointly with it^ warmth to the extr^nities, (hot water or mustard) 
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stimulaiitsy mch as amxnonia, should be employed itt quantides adapted 
to the wants of the patient. Sach a course wiD, m many mstaneeSy 
arouse pattoats from ample apoplexy, coup de soleil, or narcotic 
poisons, who would otherwise never reviTe. I hare recently obserred, 
also, that the carefiil inhalatiott of chloroform, so as to secm*c ils 
stimulatiBg and not depressing eSec% m a remedy of great rahie.-^ 
It is particularly apjdicable to those cases in whkh the eoBgestion does 
not cause entire insensibility; and it is stiD more obviously usefal if 
pain be present 

In addition to the dangers of dqmssion foQoinng depletion, there 
is reason to beUeve that the prod^al use of the laneet has a tendency 
to induce arecurrence of the disease, and at timesto c(myeriit into an 
epil^rfk or maniacal affection. 

But there are other forms of tamm in which depletion, although 
seemingly indicated and often practiced, is still more positively and 
unequivocally pernicious. In this class we find those cases which 
arise from aniemia or exhausted states of the system, or a pcAScmed 
condition of the blood. Children exhausted by long continued 
diarrhcBa, finally have coma, not unfrequently with l^at of the head, 
flushed fiace, and so on ; but such cases cannot be relieved by leech- 
ing, nor any means of depletion, however much the symptcmis may 
seem to indicate such a course. In the advanced stages of typhus pr 
typhoid fevers, delirium* with flushed face, injected eye, and heat of 
the head are often witnessed ; but experience abundantly testifies that 
bleeding wiH destroy the patient. And the reason of this is made 
pkm when we open the skull and find either no ugn of disease, or 
merely venons congestion, with more or less effuaon of serum. 

There is another class of nervous affections, the nature aud treat- 
ment of which forcibly illustrate many of the principles embraced in 
the fiMP^oing remarks. I refer to t^^wncdk £seasee. But on this 
subject I will venture only a remark <Hr two. . 

The connection between coma or i^plexy, epl^y, puerperal 
convulsions, and some of the forms of mania, exhibit more intimate 
relations than may at first appear. Thus, many cases of ^lilepsy are 
attended not only with convulsions, but also with coma, and even 
mania, m<Mre or less permanent ; while, on the other hand, apoplectic 
seizures occaoonally become somewhat periodical, and in other eXr 
amples are associated with convulsions. Coma involves those por- 
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tions of Uie brain wbicb minister to sensation and volition, and 
epilepsy doubtless aflSects the sensory ganglia, and through them the 
mind itself. The cerebral seat of the two dUsea^es is probably the 
same, and the difference is rather in degree than nature. 

Very nearly similar pathological elements run thix>ugfa all these 
affections. Thus, coma is prominently characterised by loss <^ inner- 
yation; qnlepiy embraces the same, varying in degree, to which is 
ofiten added permanent or chronic lesions of nutrition ; while mania, in 
its confirmed forms, is more efl^pecially associated with impaired 
nutritive action. And the relationship between these affections may 
be forther traced in connection with their causes. Thus, the accumu- 
lation of urea in the system causes coma, while in smaller qiiantities it 
g^es rise to hysterical convulsions, and there is reason to believe that 
epilepsy may arise from the same cause* 

But without traiiomg further ike relations which obviously exist 
between these affections, I desire to advert to the effects of blood- 
letting in the spasmodic and maiUAcal diseases. And in the first place, 
it may be stated as a sound practical axiom, that in a large proportion 
of these cases, more especially those of some standing, the lesions are 
too intricate and permanently seated to be removed by such a purtnr* 
bating and revolutionary remedy as bleeding. It is obvious that the 
abstraction of blood can do but little to remedy a toxic condition of 
the blood, and still less will it be adequate to remove a lenon of 
nutrition. 

The great object in the treatment of all such recent cases is to arrest 
the disease in its incipient stage, so that lesions of nutrition may not 
establish permanent morbid acticm. There is little reason to suppose 
that bleeding can secure this important object ; indeed depletion does 
not cure either epilepsy or mania, and its employment in puerperal 
convulsions, and many other spasmodic diseases, is often productive of 
more harm than good. Indeed, it is far pipre eificiept i{^ r^^dering 
SQqi^ qt th0s^ dis^as^ peimanent than in accomplishing their p^rpaa^ 
nent cure. This is espemally true of epilepsy and mania. 

The misapplication of blood-letting is forcibly illustrated in recent 
cases of mania. In cases of this character, the wild delirium, flushed 
fiace, and mjected eye surely indicate that bleeding te most imperious- 
ly demanded ; and yet abundant experience and €A)servation leaves ^ 
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room to doubt that such a course is more liable to render the maniacal 
condition permanent than to cure it. 

Another illustration of the principle here shadowed forth is found 
in puerperal convulsions. As the result of fright, mental anxiety, or 
other cause, a partuiient female is attacked with convulsions ; and, 
according to custom, she is bled, often copiously and repeatedly, until 
the^ vital powers are reduced to the lowest point. Under this treat- 
ment the convulsions may cease, but as time passes on it is found that 
the patient is hopelessly maniacfd ! Such is the result of ill-timed and 
inordinate depiction. 

The attention of the profession has been strongly arrested by the 
recent announcements that puerperal convulsions have been cured by 
cMoTofcyrm ! This fact contains a world of thought, and the indication 
which it furnishes should not be heedlessly disregarded. 

I have thus hastily thrown together a few thoughts on these interest- 
ing and important topics ; anid if they scnne to excite enquiry and to 
eHcit truth, my object will be fully attained. 



STABBING— WOUND OF THE LEFT KIDNEY— HEMORR- 
HAGE FROM THE BLADDERr-RECOVERY— REMARKS. 

BT GEO. W. MARIS, M. D., COLUMBUS, O. 

The subject of the following notice, Mr. John Huffman, (Deputy 
Warden of the Ohio State Prison,) on the morning of the 25th Sept., 
1852, was stabbed in the left side by a negro convict. The wound 
was inflicted with a dirk knife of domestic manufacture, having a ta- 
pering blade, about 6 in. in length. It penetrated the abdominal cav- 
ity about 3 in. below the region of the heart, and between the 7th and 
8th ribs, taking a direction obliquely backward, toward the vertebral 
column. 

About three pints of blood were lost from the external wound, be- 
fore the hemorrage could be arrested, when he was removed to a bed, 
the edges of the wound approximated, secured by adhesive straps, and 
an anodyne administered. 

About half past 6 o'clock P. M., of the same day, Mr. H. expressed 
an urgent desire to urinate, during which effort about a pint and a half 
of arterial blood issued from the bladder; and mixed with urine more 
or less, thus continued to be voided for several days. 

On the 2dth Sept., (four days after the injury) presuming "all to be 
well," and of At> otcn responsibility, he dressed himself and undertook 
a walk to the prison shops. 

He was absent about an hour and a half, when feeling uneasy, he 
returned to his bed, and immediately passed from his bladder again 
about 22 ounces of arterial blood. At this time his condition assumed 
a very alarming and hopeless aspect, death seeming almost inevitable. 
The pulse was scarcely perceptible^ severe prostration, countenance 
exsanguious, and the entire surface of the body covered with a cold 
and clammy perspiration. Under the use of anodynes and quiet, the 
system i^allTed, and he passed a comfortable night. 
^ The monuiig fottawihg, however, a new train of sjrmptoms set in — • 
the abdomen became tumid and tender, with increased aotion of the 
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circtilation and fever, together with xxcevciatiko tass dttniig the 
expukion of itood cooffulm, iHth irhieh the bladder seemed filled. 
tTnder appropriate treatment, these apnptoms graduaUj subsided, 
excepting a /requeni desire to urinate, when, with ererf passage of 
water, blood passed, either in a fluid or coagulated form. 
Oct. 1st Sxttrnal wound heeiUd. 

This state of the urinary discharge continued until the SOth October 
foUowbg, when the urine assumed, for the first, its natuxal complex- 
ion, and appearances seemed to indicate a favorable tendoicy and 
crisis. 

On tiie Slst October, expressing himself better, though greatly 
anaemic, he again arose from his bed and dressed himself as before, 
without advice or consultation. The day luckily passed without any 
untoward symptoms; but, the mormng following, he was ntaien with 
a recurrence of hu, former suffering.. 

This state of thmgs, fortunately, soon yielded. A dinnauti<m in the 
quantity and color of the blood followed, and with the exception of a 
mucous sediment, the urine soon became afj^n clear, whilst the entire 
case promised well. 

About the sdnth day from this period, and whilst the indications 
were of the most encouraging and flattering Und, a sudden and unac- 
countable change came over our patient. The bowels now became 
relaxed, pulse rapid, feeble and intermittent, (about 120) severe pros- 
tration, Toice fieeble and husky, with a general mnkingof the vital far- 
ces. Bemuning comparatively quiet and easy after this, for several 
hours, he at length expressed an urgent de^, as on former occasions, 
to unnaie, when he again voided a co}»ous dischaige of blood and 
coagula, and which, though in dinunished quantities, was as before, 
kept up for several subsequent days. During this change, he com- 
plidned of little or no pain any where, save a dulness in the region of 
the left kidney and membranes of the left thigh, at times, amountmg 
to disability. Quantity of urine and blood voided at a single passage, 
averaging from 5 to 6 ounces. From this time onward, his symptoms 
of amendment not only improved, but seemed more permaneni, and 
afforded a better earnest of final recovery, 

A periodicity in the return of the hemonragic discharge was now ap- 
parent; for, however improved or improving the symptoms inigbl have 
been during the lapse of seven or eight daysi tha^ 9th day or tfieie- 
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aboats, following the last attack, would be sate to bring with it, in spite 
of all anticipated measutes, a recurrence of the h^morrhoffe. 

About the 22nd of Nov. all traces of blood ceased to be observed in 
the urine, but instead thereof, a reddish ook»ing matter continued to 
appear for several successive periods, growing lighter in cdor at each 
turn, until it ceased to be visible altogether, the ''vis vUlte,*' mean-^ 
while, recovering its tone, and the renal function its healihfulnesSi 

The bowels, which np to this period had only evinced a tendency to 
looseness ai times, corresponding with the hemorrhagic habit, now be^ 
came a source of annoyance, equalling in obstinacy, if not in magni^ 
tude, the hemorrhage itseUl Along With a troublesome diarrhoea, the 
extremities (lower) became anasarcous, and the pulmonary ftmctiou 
deranged, which latter hitherto had remained undisturbed in the general 
struggle. These severally yielded, in time, to apinrc^riate' treatment. 

April 1st, 1853. Mr. H. is well and again on duty, is improving 
daily in flesh and strength, and has experienced no return of any of 
those f(»rmer troubles, which weH nigh ended his existence. 

Treatment. Mr. H. is a man of large frame, vigorous constitutioiL^ 
and active habits. On this account, we indulged the hope from the 
first, that with proper care and good nursing, the case would, tddh 
nuMy do well. After the active symptoms of peritonitis had beet^ 
subdued with opiates, mercurials, and vesication, our attention wa^i 
mainly directed to iSxe permaneni arrest of the hemorrhage from the 
kidney. Dry cupping to the left kidney ^th cold applications, opi- 
ates in the form of Pulv. Doveri, combining it as occasicm required^ 
with Subk Acet.. Lead, Sulph. Ferri, and Tannic Acid, tdtemaidy, and 
ia frequent doses, day and night, constituted the onset of medieat 
treatment. As the csae prcgressed and the anaemic state of the hoAy^ 
demanded attention. Iron and its preparations, with Quinine, wero- 
successively used, but from these we had soon to desist, as it wa& 
found unsafe to use any remedy which in the Imst excited the circula- 
tion, or aided, in any degree, to bring about a plethora of the bloody- 
hence, our chief reliance caUed for absolute rest, rigid diet, and o]»ate£f^ 
by the mouth and per ano. A favorite injection, and which acted at 
times with the happiest effect, was 

II Tinct. Opii. 3i 
Sulph. Zinci gr. x 
Aqua Font. 3iij. 
Fecula q. s. 
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administered at bed time, for the purpose of aUaying the irritation of 
the bowels and neighboring viscera. Nothing acted more kindly and 
promptly; indeed, it seemed to hold the bloody discharge at bay. 

Blood having now ceased to appear in the urine, and the latter be- 
ing filled with mucous deposit, we ventured upon the use of the Uva 
Ursi in decoction 3j. Uiree limes a day, with Mur. tine» Iron gtt. xx. 
and with good effect. 

It may be well to observe here, that the stomach remained intact 
throughout, and such was the appetite, notwithstanding his sufferings^ 
that no ordinary dish was imwelcome to his palate at any time, whilst 
he continually craved the most indigestible substances, such as tripe, 
pigs feet, sour kraut, <fec., and which, as far as safety would permit, 
were allowed him in small quantities. 

The bowel disorder, which subsequently became the primary 
trouble, was treated upon ordinary principles, no remedy answering 
better, or acting with more efficacy, than the common Chalk mixture 
of the Pharmacopoeia, with 2 grs. of Tannic Acid to the ounce— a 
tea spoonful 3 times a day. 

All hemorrhage having ceased, and the secondary symptoms not 
proving unmanageable, we continued the use of such remedies only, as 
seemed necessary, and about the middle of January, left Mr. H. rap- 
idly convalescent. 

Remarks. — ^We present the above case to the medical profession, 
as one of rare occurrence and interest, not as exhibiting any thing re< 

maricable in the way oi treatment, which in itself was sufficiently plain, 
but as furnishing a striking instance of the wonderful power of the 
**vi8 mediecUrix naturae,** under proper and well directed effort, in re- 
storing the soundness and integrity oithe deeply wounded and injured 
structures or tissues of l^e body. That the source of the hemorrhage 
fiom the bladder in the above case, was the left kidney, and that the 
glandular structure of this organ was pcTteiraied by the knife, will Hot, 
we think, admit of any reasonable doubt. A number of medical gen- 
tlemen saw Mr. Hufi&nan after the injury, and differed in opinion as to 
the source of the bleeding, or the manner in which it was occasioned. 
We will not, here, undertake to discuss these several o^nnions, some 
of which, for truth and logic, we lear, would not stand the test of 
close or rigid scrutiny. When we consider the organization of the 
Udney, its anatomical position, with reference to the course of the 
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weapon, together with all the symptoms, local and general, we cannot 
hesitate to conclude that the gland itself was entered hy the blade, 
and that the blood found its way into the bladder, and out of it, "j^er 
via urina,** 

The penodidiy of the discharge claims especial notice, as showing, 
more clearly, the manner in which the breach was healed* The plas- 
tic condition of the parts divided, was, at Jlnt, not sufficient to resist 
the momentum of the "vis a tergo," which at times or periods would 
acquire undue force, and owing, on the one hand, to a physiological 
law, subjecting secretory organs at stated periods to determinations of 
blood, and then, the increasing s^imukaU properties of the blood conse- 
quent upon general improvement. 

In proporti<m, however, as we find the organic action, or force, of 
the wounded tissue returning in this instance, do we find the dischar- 
ges of blood to grow less, in color and quantity, until at length nothing 
appears at the stated period, but a dingy mixture, having the appear- 
ance of Port wine and and water. This subsequently disappears, leav- 
ing the urine entirely and permanently clear. 

A better and wiser rationale than we have here given, explaining 
more satisfactorily the case presented, we leave for those more famil- 
iar with the laws of pathology and physiology than we claim to be, 
and whoH c^nions (right or whong) will pass more current. It may 
be objected, perhaps, that mere congestion of the organ consequent 
upon inflammation and obstructed circulation, might have caused 
blood to exude (exosmos) from the coats of the maJphigian capillaries, 
as in common hsematuria, but it may here plied, that in this case, com- 
pared with the above, the amount of blood discharged is very small 
and more equally diffused through the urine; whereaa in the case of 
Mr. Huffman, it was little diffused, and amounting at times to nearly 
a pint of pure coagula. It was before observed, that anti-periodics, 
stimulants, or tonics, were highly detrimental and had to be used with 
great caution; and that absolute rest, with [calmatives, proved the 
surest restoratives. 

These remedies, however, after all blood or traces of it had ceased 
to appear, were borne with advantage and were freely and liberally 
used. Allusion was made to the bowels, which bore an important 
part in the play of sympathetic disturbances, and i^hich, in the form 
of a diarrk<m, acted as a sort of eentind upon the watch tower, announ- 
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i'ing the danger at hand. This order of things was invariably ob- 
8erved> several hours before the discharge of blood eame on. 

The kidney receiving its nerves from the renal plexus, which is 
made up fr<»n the solar plexus and lesser splanchnic nerve, will readi- 
ly account for this m<»rbid sympathy. 
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ENCYSTED TUMOR OP THE LEFT KIDNEY, 

PEESENTEB B7 JAMBS BROKSOH, U. D., NEWTON FALLS, O. 

Frederick Hall, a native of Connecticat^ age 44, of small stature, 
prominent chest, erect gait, by occupation a butter marehant, consult* 
cd Dr. Homer Earl, Oct. 6th, 1852, for what he considered enlarge- 
ment of the spleen. His countenance at that time was unusually pale 
and sallow, pulse feeble, tongue coated brown, sensations of chilliness 
over the body. 

Oct. 8th. Severe pain in the head, left side, back aad lioubs; pulse 
hard and full; tongue heavily coated; nausea and vomiting; enlarge- 
ment of the left side, ext^siding to the pit, of the stomach and causing 
B prominent curvature of the lower ribs, with great tenderness; severe 
pain in the hip joint. 

For the last twenty years he has been frequently troubled with a 
similar enlargement, and was treated for enlargement of the sj)leen, 
without beneficial results; was always relieved by an emetic. 

Qr Puiv. Ipecac* to produce emesis; — ^threw off a large quantity of 
bilious matter, and much relieved, 

9r Anodyne and Diaphoretic Powders — Sinapism to the side. 

Oct. dth. Jjc Syu Kfaei, followed by Sr 01. Ricini Svi.-— ojperated 
freely, — stools dark and bilious. 

10th <fe lltb. Improving — ^no 'pain. — tenderness passing ofF--en- 
largement ^e same — ^pulse soft and regular — ^no fever. "^ Tr. Iodine 
and fomentations to.the side, 

12th. Walked out. About the house most of the day. 

13th. Pain in the side, but thinks he is improving. 

14th. Former symptoms all returned, fever, pain, tenderness, t&c. 
The position which now suits him best (as when I first saw him) is 
lying on the left hip, kn^s drawn up near the body, head and shoul- 
ders rai«ed very high on pillows. B? Sub. Mur. Hyd,, followed by 
Vk 01. Bicini, which operated freely and gave temporary relief. 

ft ^napisms and fomentjations to the side. 

d4 



42 

1 5{h. ^o "better. 13e Blister to the side. Vi Anodyne and Diapbo* 
letic Powders. 

16th. Pain and tendeniess much relieved. 

17th. Q; Blister to another place lower down on the side, where 
there was much tenderness remaining. 

18th. Pnlse softening down. Symptoms more favorable. 

19th- Called eaxfy; jfound lum prostrated, extremities cold, pulse 
scarcely pere^ptible. {I Braady— B? Caib. Ammonia — Vs Sul. Qui* 
nine in sucee8sion^^tl]se gradnally rose. He suffered but little pain 
from this nntQ his death, exeepi wheatt his bowels were moved. 

SOth. Tongue cleanmg oSL Continiied stimulants and tcmics in 
ftmall quantiiies. 

25th to 28th. Partial delirium — ^picking at Ae bed clothes-breach* 
ing in different directions as if to take hold of something — ^feeling about 
his pers(m in search of his watch, Ac. 

29th. These alanmng symptoms passed off, and he became per- 
fectly ^rational and cabn, uid continued so vsM his death. 

Nov.?8Ch. Growing weakef-HliffieuIty ^ breathb^. KightP.M., 
pulse imperceptible at the ^mst, extremities cold. Stfanulittits had 4io 
effect. Expired at no P. H. 

Post Mobtbu EKAutSATiofr. Present, Srs^ Eari, Bronson, Porter, 

and others. — On laying qpen the abdomen, the intestines on the left 

side were found to have been highly inflamed, and adhesions had taken 

place betweai them and a large, cyst, which lay back of tliem. The 

intestines were separated from the upper. porti<m at the cyst, thus 

bringing a portion of it to view. The cdor of the cyst was dank red — 

,ihad about the appearance of congested liver. The form was that of 

H distended bladder, pressing hard against the left, ant^ior portion of 

the diaphragm, to which it £rmly adhered, pushing forward and 

•causing a permanent curvature ol the lower ribs. In sepamtfaig die 

•cyst from the diaphragm, the sack was accidentally nq^tured, and we 

were under the necessity of draw ing off its conteBts. It contamed 

from three to four quarts of a dark red fluid, which had the appearance 

•i)f dirty blood and water — no offensive edcr. 

The sack was now separated from the parts to which it was at- 
tached, and its origin traced to the regfon ^f the left kidney. Here 
we found a long fleshy «trip, about an inch bread in the widest palrty 
half an inch m thickness and six or eight inches in hngOi, fonung a 
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part of tlie sack. This was, donbtlcss, once the kidney iUeif, as do 
other traces of a kidney was to be found on that side. The kidney 
on the right ndc was found in a healthy state, but about twice its 
c4»nmon size. Spleen natnral siie, dark red color. No indications of 
disease in other organs, excepting those adjoining the sack, where 
they i^peared to have partaken of inflammatory actitxi. 

A few particles of gravel were found in the sack, the largest about 
the size of a wheat corn. 

(^nert! What was the cause of the formation of lliis enormou!! 
cyst, which unquestionably commenced at the kidney? 

Did it not arise from urinary calculus In early life, and these occii- 
sioually removed by the exertion of vomiting, until at length the pas- 
sage became pennanently closed, and the above fata) consequences 
were the result? 
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ON THE UNCERTAINTY OF THE COMPOSITION OF 
PHARMACEUTICAL PREPARATIONS, AND THE MOST 
ELIGIBLE FORM OF MEDICINES FOR ADMINISTRATION. 

BT W. B. CHAPMAN, M. D., OF CINCII«NATI. 

The uncertainty of the pnrity and strength of remedial agents Is a 
serious inconvenience to the practitioner of medicine, and one over 
which he has but little control, as he must depend mainly upon the 
druggist from whom he purchases his stock ; and, although we have 
laws which require the inspection of drugs and chemicals that are 
imported into Uie United States, and which doubtless have operated 
beneficially in keeping from our markets large quantities of inferior 
articles, still much watchfulness is requisite to prevent sophistication 
at home by unprincipled dealers, whose only object is ^'to buy, scl], 
and get money ; get it honestly if they can, if not, get it" 

This is a subject of vast importance, and one which should engage 
more of the attention of the practitioner than it usually does, for how 
is it possible for him to do justice to his patient or himself whilst there 
is so much uncertainty in the quality of the agents he may wish to 
employ ? 

How are we to ascertain the purity of our articles? Most persons 
in ordinary mercantile pursuits may judge sul&cienUy of the quality of 
many articles of merchandise from mere superficial examinations ; but 
not so with drugs and medicines. 

Who is there that can say, from a casual inspection, whether the 
Iodide of Potassium of commerce docs or does not contam from ten, 
fifteen or twenty per cent, of impurities, or that the Sulphate of Quinine 
has not been adulterated by the admixture of Salicine, Maanite, ^c; 
or that the powdered Cmchona bark is or is not mixed* with the pow- 
dered Maricabo or Carthagena barks ; or, lastly, that the powdered 
Rhtibarb has not been made from black, rotten and wormeaten roots, 
those which were wholly unsaleafble in the crude state, and which were 
trolored and mixed with hteiga material, < so as to appear of the first 
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quality ? Then how are physicians to judge of their qualities when, 
even if they had the time to spare from tlv^ir professional labors, they 
have not the necessary apparatus for such investigadons ? 

In our sc^icitude for obtaining articles of the best quality from 
foreign countries, the importance of having the pharmaceutical prepa- 
rations of home manufacture equally as good, should not be overlook- 
ed. We have no guaranty of their being properly prepared, both as to 
the proportions and quality of the articles used in their composition 
but the integrity and competency of the manufacturer. 

We have a Pharmacopoeia, promulgated by a National Medkal 
Convention, which meets every ten years at the City of Washington, 
for the purpose of making such alterations and additions as may be 
found necessary from experience ; and this work should be the guide 
of every apothecary, and physicians should in all cases conform their 
prescriptions to it as far as practicable. In following it strictly no 
physician or apothecary can carry out the directions unless he is in 
possession of the right weights and measures. The troy, or apothe- 
cary weights, and the wine gallon and its subdivisions, are absolutely 
requidte in compounding, and should always be used, except when 
special mention is made to the contrary. 

An instance or two may show more clearly what we are endeavoring 
to impress upon the minds of physicians. For instance, in the prepara- 
tion of the Tincture of Opium, the directions are to take of Opium, in 
powder, two ounces and a half; of Diluted Alcohol two pints; macerate 
for fourteen days, express and filter through paper. Kow two and a 
half ounces troy, or apothecary's weight are 1200 grains. 

Two and a half ounces avordupois are 1093^ grains. 



Making a difference of 106^ grains. 

But as ordinarily prepared this is not all the difficulty. It will be 
observed that powdered Opium is directed. Opium, in drying, so ag 
to admit of its being powdered, will lose, on an average, one-third of 
its weight ; therefore, in using the moist gum in the preparation of the 
tincture only 740 grains will be employed, which is but a little over 
one-half of the requisite quantity. The object of having the Opium 
powdered is to insure a greater uniformity in the strength of the tinct- 
ure, and to be more readily acted upon by the menstruum, than if 
permitted to remain in hard dry masses. 
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We will now cite an instance of a different character, viz : the 

preparation of Mercurial Ointment. The directions are, 

Take of Mercury two pounds, 

" Lard twenty-three ounces, 

" Suet one ounce. 

Hub the mercury with the suet and a small portion of the lard until 

the globules disappear, then add the remsunder of the lard and mix. 

Two pounds apothecaries weight are 1 !520 grains. 

twenty-three ounces apothecaries weight are 11040 ) neon 

one " " " 480 J ^^^ grains. 

That is, equal weight* of fat and mercuiy. 
Two pounds avoirdupois weight ave 1 4000 grains, 

twenty three ounces, do 10062^ ) 10500 

one do do 437^^ ) 

Which shows an excess of 3500 grains, or half a pound avoirdupois 
weight, of Mercury. 

These two instances should be sufficient to satisfy any person of the 
importance of strictly adhering to the prescribed rule. 

As regards the administration of medicines : For t^e last few years 
the pharmaceutist and physician have been laboring to concentrate 
medicines, and at the same time to render the various preparations 
more acceptable to the palate of the patient. An infinite number of 
proximate principles have been produced, some deserving a trial at 
the hands of the physician, others no doubt may be considered almost 
useless ; but amongst the new pharmaceutical preparations we believe 
that one of the best forms for the concentrated medicines of vegetable 
origin is that of Jltdd extract. We will state some 4>f the objections 
which are urged against tinctures, decoctions, &c,, end the advantages 
of fluid extracts over other preparations. 

The objections to the administration of tinctures are that, in many 
cases, their long continued use in chronic affections is apt to result in 
habits of confirmed intemperance, together with the fact that the 
stimulating properties of the Alcohol frequently overbalance the benefit 
derived from the employment of the remedy. This is particularly the 
case where the dose of the medicine is large, as in the Compound 
Tincture of Gentian, Compound Tincture of Senna, <fec. Another 
objection which is urged against them is, that when prepared with 
proof spirits or diluted Alcohol they undergo after a time the acetous 
fermentation, by the conversion of tlie Alcohol into Acetic acid, by the 
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catalytie infiuence of the nitrogenous matter in solution, and which 
greatiy impairs the power of the agent. This is particularly the case 
with the tinctures of Senna, Rhubarb, Colombo, Hyosdamus, Digitalis, 
Cinchona, Hops, Aloes, and the Compound Tincture of Cardamon. 

Decoctions, by the influence of the air and the mutual reaction of 
their components, decompose in a very short space of time, and if the 
active principle be volatile, it will be dissipated, thereby rendering it 
inert. Infusions, too, spoil very soon^ especially in warm weather, 
and are subject to many of the objections urged against decoctions. 

It is not an uncommon occurrence, in private practice, for a physician 
to direct an infasion of Ehubarb or Senna to be given to his patii^nt — 
but instead of infusion, a decoction will be prepared, and probably '-to 
get out all the strength" the root or leaves will be kept boiling for an 
hour or two, and the effect is obvious : instead of a gentle laxative, in 
the case of Rhubarb, you have a preparation of the opposite character, 
and the Senna will be found to possess all of its gripmg qualities in 
perfection, with very little of its cathartic powers. 

Of the advantages of fluid extracts over the crude material it is 
hardly necessary to speak ; the object is to separate the effete matter 
from the active principle by employing the proper menstruum in all 
cases as the solvent, and also to concentrate and have an uniformity of 
dose as far as practicable, which is a great desideratum, and can gen- 
erally be accomplished better in this form than in any other. 

There is another form of remedial agents we wish to mention in this 
connection, which should receive the attention of the physician, viz : 
that of "Saccharated Medicinal Powders" — a few remarks on which 
we copy from the "Annals of Pharmacy:" 

"Some of the most useful of our pharmaceutical preparations are 
" those known as Tinctures, which hold in solution many of the most 
" active principles of vegetable substances. Yet as Alcohol, either 
*' pure or more or less diluted with water, constitutes the greater 
" part of their composition, the frequent administration of this sub- 
" stance is occasionally open to serious objections, both on the part of 
the physician and his patient. For this reason Dr. Becker recom- 
mends the employment of Saccharated Medicinal Powders as substi- 
" tutes for Tinctures, whenever the latter may be considered objec- 
' ' tionable. He directs equal proportions of the Tinctures of Hellebore, 
'* Cinchona, Hyosciamus, or of other vegetable substances, as the' 
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** case may be, and sugar, to be well mixed together, and then evapo- 
'' rated, so as to drive off the Alcohol, and then to administer the 
'' residue instead of the Tincture. To this residue he gires the name 
'' of Helleborus 8accharatus, Hyosciamus Saccharatus, Cinchona £ac- 
'' charata, &c„ &c., according to the drug made use of." 

This mode of preparation of medical substances has attracted the 
attention of some of the medical authorities of our own countr}r, 
for in reference to this subject the editor of one of the medical jour* 
nals makes the following practical observations: "Supposing the 
'' unimpaired medical properties of the Tinctures can be thus 
' ' fixed in these powders, (which is problematical) this mode of 
'* administration would prove a great boon to physician and' patient. — 
'^ Not only is Alcohol obviously mischievous in many cases wherein 
'' the active principles of which it is the vehicle are indicated, but in 
'' others, in which such contra-indication is not so a]^arent. It has 
^' often proved a means of inducing a habit of dram-drinking, which 
'' prevails even among respectable females to a far greater extent than is 
'* usually supposed." 
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A NEW COMPOUND ANTIDOTE IN DOUBTFUL CASES OF 

POISONING. 

BT CHARLES W. WRIGHT, M. D., OF CtNa^NATI. 

The diagnosis of a poison by the symptoms and history of a case is, 
in many instances, made out with difficulty, and sometimes not at all ; 
and as the delay necessarily attendant on a chemical examination is 
always dangerous, and occasionally fatal, it has ever been a great 
desideratum to possess some general antidote or counter-poison. 

The following mixture, it is believed, will neutralize a greater num- 
ber of poisons than any hitherto proposed, and will be found of great 
benefit in anomalous cases, "or where the physician is in doubt as to 
the nature of the poison that has been taken. Equal parts of olive oil 
and milk, in which has been mcorporated about a table-spoonful of 
the gelatinous hydrate of magnesia, for each dose. When milk 
cannot be obtained, the white of egg, or Hour and water, may be 
substituted. The quantity of oil and albuminous matter given at 
each dose will depend upon the severity of the symptoms, etc. The 
dose is to be repeated every ten or fifteen minutes, or oftener if there 
be vomiting, until relief is experienced, or the offending mattef is 
dislodged. A mustard emetio wiB be found preferable to any other 
where this antidote is employed. The hydrate of magnesia may be 
obtained by precipitation from the sulphate, by the addition of a 
caustic alkali. 

The following table contains a list of the principal poisons in which 
this antidote is efficient, together with the reaction that occurs, ex- 
pressed in symbols. 
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TABLE OF POISONS AND ANTIDOTES. 



ACIDS. < 



Oxy. 
Adds. -< 



POISONS. 

"^ Sulphuric, 
Sulphindigotic, 
Nitric, 
Chromic, 
Phosphoric, 
Afsenious, 
Arsenic, 
Oxalic, 
Citric, 
Tartaric, 
Acetic, 



ANTIDOTES. 



Mationale, 
SO3 as the type. 

MgOHO+SO 
MgOS03+HO. 



JJRationale. 
HCl as the type. 
MgOHO+HCl=MgCl+2HO 
r Potassa, 1 Rationale. 

ALKALIES. < Soda, \ ITO and Oldneas the type, 

[Ammonia, J Glyc01c+K0=K001c+Glyc. 

HdUionle* 
" Bichloride of mercury, ^ HgCl^ as the type. 
Chloride of copper, V 4Alb-f2HO+HgCli=Hg022 

"" ')HC1. 



HALOID 
fifALTS. 



oxy. 

SALTS. 



Chloride of Zinc, 
tin, 
gold, 
iron, 
antimony, 

Sulphate of copper, 
iron, 
zinc, 
mercuiy, 

Nitrate of mercury, 
iron, 
copper, 
silver, 
bismuth, 

Arsenite of Potassa, 
soda, 
copper, 

Bitartrate of potash. 



Binoxilate of potash, 



I Alb+2Alb] 



McUionale. 
► ZnCl as the type. 
MgOHO+ZnCl=MgCl+ZnO 
HO. 

jRationale, 
CuOSOs as the type. 
2Alb+CuOS08.— CuOAlb+ 
AlbSOs. 

Baiionale. 
HgONOgas the type. 
2Alb-fHgON05=HgOAlb+ 

AlbNOfi. 



Rationale, 
KOAsOs as the type. 
.MgOHO+KOAsO; 



MgOAsOa+KOHO. 
KOHOTrc+MgOHO=:»KOMg 

0Trc+2H0. 

BatUmak, 
KOSOzc+SMgOHO— 2Mg0 

Oxc+KOHO+HO. 
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KOSbOgTrc+MgOHO—KOMg 
OTrc+SbOs+HO. 
McUionale. 

CuOAc as the type. 

CuOAc+2Alb=CuOAlb+Alb 
Ac. 

The foregoing symbolical expression of the reactions that occui 

between the poison and the antidote, do not give all the changes that 

take place on bringing these substances together, but it is hoped thoy 

will be sufficient to convey a tolerably correct idea of the modus 

operandi of the antidote. 
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REPORT OF THE COMMITTEE TO AWARD THE CLEVE- 
LAND PREMIUM. 
The Committee to whom was assigned the duty of examining the 
Essays presented lor the premium, which was propounded for the best 
Essay on a Medical or Surgical topic, by the Ohio Medical Society, at 
its session in the city of Cleveland, June, 1852, — Mepori, That they 
award the Premium to Saml. G. Armob, M. D. for his Essay upon 
the "Zymotic Theory of Essential Fevers, Ac. 

r, ,_ ^ ) JARED P. KIKTLAND, 

Cleveiand. 0. ( jj^Q^ 33^ La MATER, 



July 



AND, 0. f 

II, 1853. I 
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PEIZE ESSAY, 

ON THE 

Zymodc Theory of Essential Fevers and other disordered conditions of 
the Blood; together with an Appendix on Medical Theories and Vital 
StoHsties, 

BT SAHUSL o. ARMOB, M. D., of Cleveland, Ohio. 

**I PB0PB88 A LIBEBAL MEDICINE I I AM NEITHEB OP THE OLD SECTS NOE 
NEW, BUT FOLLOW WHBBEVBR THEY CULTIVATE TBUTH." — KlenluS. 

There are few inquiries in pathological science of more interest than 
those which relate to changed conditions of the Blood; for whether we 
regard it as endowed with a distinct vitality, and obedient to the gene- 
ral laws of cellular growth, development and decay; or as ministering 
to the nutritive and textural wants of the system in the elaboration of 
fibrin from elements furnished by primary assimilation; or as connect- 
ed with important chemical changes essential to a healthy action of 

the system; — ^whether we regard the blood as contributing to one or 

5 
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more of these purposes in the animal economy, it becomes at once 
evident that destruction of its vitality, or change in any of its constitu- 
ent elements, must be followed by serious constitutional disturbances. 
Hence the interest with which its diseases should be studied, and the 
importance of understanding, in a curatiye point of view, the primary 
or secondary impression of disease upon this fluid. 

It must be confessed, however, that the question of priority or se- 
quence although of much interest to him who thmks or reasons about 
the nature, origin and phenomena of disease, is often one of difficult 
solution. But to arrive at greater certainty on this point, if possible, 
so far at least as relates to the Essential Fevers, is the object of this 
Essay : and if I shall succeed in any degree in pointing out the distinc- 
tion between symptoms of diseased action and diseased action itself ^ 1 
will have, to some extent at least, accomplished my object. 

In M. Andral's classification of Lesions, in which he makes aU dis- 
ease to exist, he embraces some in which no notable change of either 
orpanization or composition can be detected. Yet it is worthy of in- 
quiry as to whether this eminent pathologist has not included in his 
lesions, some which are but symptoms, not properly diseases — actions. 
and not states. 

It is not my purpose, however, at present, to enter this field of in- 
quiry. I desire to call attention to anotiier question in whi^^h no such 
controversy can arise. 

In the Essential or Idiopathic forms of fever it is evident that change- 
has been induced in the blood by the admixture of foreign matters. 
The proof of this consists in the fact : 1st, That diseases analagous fc 
those fevers have been induced by injecting putrid matter into the« 
veins of animals : 2nd, These fevers are readily produced by the in- 
troduction of animal poisons mto the blood, as in the case of small< 
pox, measles, <fec. : 3d, These poisons are known to operate through 
the medium of the air, by thus gaining access to the blood through 
the lungs : 4th, The non-contagious fevers, such as Intermittents and 
Benuttents, are universally admitted to depend upon a pdsoned or 
changed condition of the atmosphere : 5th. Actual observation estab- 
lishes the fact that the blood is altered in all Essential or Idiopathic 
fevers. 

The best point of departure, therefore, is the general fact (for it 

should be regarded as such), that all Essential fevers depend |>rtman/y 

e5 
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on a poisoning of the Blood, and the proof as to primary impression 
will be giyen in illustration of the facts already cited. 

It must not be inferred, howeyer, that I am labormg to establish 
the identify of fevers. No such inference can be legitimately drawn 
from any fact or reason which I shall present. True, so far as the 
general fact is concerned that all foreign matters, when introduced in- 
to the blood, change either its physical, chemical, or vital properties, 
all Essential fevers may be regarded as a U7tU: Yet observation 
abundantly establishes the fact that different poisons act differently on 
the human constitution, and upon the peculiar and specific character 
of each depends not only the destructive effect on the blood, but the 
local lesions that will ecsue. Urea and its compounds, if retained in 
the blood, affect the brain and nervous system, and are apt to give rise 
to a low grade of Inflanamation in serous and sero-fibrous tissues; 
while mucous structures will suffer but little. But the small pox virus 
spends its force upon mucous and cutaneous structures, and leaves, 
unharmed, the serous and fibrous structures. 

There can be no explanation given of this other than the general 
fact that the tissue or viscus affected seems to be that which has an 
affinity for the poison which has to be elimenated from the blood. In 
this process of elimination, inflammation and its sequela are excited, 
and local disease becomes manifest. Hence all Essential fevers should 
be regarded as distinct in species aecordinp to the circumstance of the 
primary sedative impression. This is the only true and rational classi- 
fication of fevers. 

*We feel authcNtised in asserting, then, as a starting point in our 
reasonings, — what observation abimdantly establishes, — ^that each spe- 
cific miasm has its own peculiar aiid distinct law of development. But 
in the absence of reliable information as to the essential nature of these 
miasms it would be idle to speculate. Our knowledge on this point, 
must, at least for the present, rest on observation. 

But it will be at once perceived that our knowledge of the action 
of remedial agents is not more certam. Indeed the perfect ana- 
logue of one is found in the ot^er, and the reasoning applied to one 
applies with equal force to the other. Thus, that Mercury will ex- 
cite inflammation of the salivary glands ; Arsenic, the mucous struc- 
tures; Belladonna, the skm; Ergot, the uterus; &c., has long been a 
Blatter of observation. But why they should do so is just as obscure 
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as whj the Tjpfioid poison should select for its destniotive action the 
glands of Peyer, or the Small Pox poison should spend its influence 
upon the dermoid structures. The articles of the Materia Medica fur- 
nish a just illustration of the action of all foreign substances in the 
production of disease. Mercury, Arsenic or Cfoton oil, if uncon- 
trolled by the judicious skill of the physician, is capable of giving 
rise to diseased action with as much certainty and as varied in it.s 
manifestations, as either of the animal poisons to which I have 
alluded; and analogy would lead us to suppose that if we could 
control the one, as we can the other, miasmatic poisons might be used 
as therapeutic agents. That all agents that affect the vitality or com- 
position of the blood, bear certain general pathological relations, can- 
not be doubted : but that by no means proves the doctrine of identity. 
As well might we assert the identity of Small Pox and Typhus fever 
from the fEict that the fibrin of the blood is found defective in both. 
An important point, however, to be established, before conclusions 
are drawn, is the fact that the blood does undergo change in dis- 
ease, and from medication, diet, &c.; for if this be denied, our conclu- 
sions will be without a predicate, and therefore unsound. But the 
chemists, have, happily, settled this point by furnishing us accurate 
analysis of the blood both in health and disease. In the condition of 
health the venous blood of a man, as represented by the number 
1000, is composed of 

Serum .... 869.1547 
Globules (fibrin included) 130.8463 

1000 

This varies, however, according to sex, age, temperament, kinds 

of food, evacuations, (kc. The rapidity with which some of the solid 

constituents of the blood are diminished by blood-letting, for example, 

is very remarkable. Thus, according to the researches of Dumas, the 

blood of a robust young man of 23 years of age gave : 

At the first venesection, 

Water, 780.«10 

Globules, 139.129 

Albumen, ) 

Salts, [• 80.661 

Fatty and extractive matters,) 

1000 
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At the third venesection, 
. Water, - • - - - - 853.46 

Globules, 76.19 

Albumen, ) 

Salts, V 70.35 

Fatty and extractive matters, ) 

1000 
The more solid constituents of the blood, it will be seen, are rapidly 

•supplied by a compensating quantity of non-sanguinous fluid; and 
hence the value of blood-letting when it is desirable to promote ab- 
sorption. 

Diet and drinks also very readily affect the constitution of the 
blood. According to M. Dennis, in the blood of a young man of 21 
years of age, were found : 

Water, - . . - 770 

Globules, - - - - 164 

Albumen, *&c., - - - - 76 



1000 



And after 40 days use of watery drinks : 

Water, - - - 804 

Globules, - - - 111.9 

Albumen, - - . . 84.1 



1000 
It will be thus seen that the blood is./v«ry readily changed in its 
constitution by blood-letting, diet and exercise. It sustains direct re- 
lations also, to the air we breathe, to the water we drink, to the food 
we eat, and to the excretions of the b6dy by which it is purified : and 
that a fluid which is presented to us in such a compound and compli- 
cated form, and sustaining so many relations to the various modifying 
influences which surround it, should «ot become a frequent seat of dis- 
ease, would be indeed an anomaly in najture. 

Among the various hypotheses to account for fever, a Zymosis, or 
fermentation of the Blood> has prevailed under one form or other from 
a remote antiquity, -feut it has been so inseparably connected with the 
old Humoral pathology that it has received little consideration. 
Recently this hypothesis (for I sh^U regard it as such at present) 
has been rendered, to say the least of it, very plausible by the 
researches of the distinguished Liebig. 
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In his "Animal Chemistry" he calls attention to the fact that no 
other component part of the organism can be compared to the Blood in 
respect of the feeble resistance it offers to exterior influences, and the 
reason assigned is, that "it is not an organ which is formed, but an or- 
gan in a state of formation." The following quotation embodies in a 
few words, the main leading thought of the author on this subject: — 

"The Chemical force cmd the Vital principle hdd each other in such 
perfect eqnUibriam, that every disturbance, hotcever triflir^, or from 
whatever came it may proceed, effects a change in the llood^ 

This, then, is an important starting point in our reasoning process; 
for if it be really possessed of a low vitality, we may logically arrive at 
the conclusion, by an a priori argument, if we knew nothing of the 
facts, in confirmation of it, that all fevers, produced by endemic, epi- 
demic, or infectious causes, have their origin in a primary diseased 
condition of the blood. 

A Zymotic change of the blood is due, according to Liebig, to a 
decomposing organic molecule in the interior of the human body. 
This molecule, by a law of catalysis, induction, or contact, has the 
power of imparting its own motion to another molecide with which it 
may be in contact. Hence chemists have defined it to be "decomposi- 
tion by contact," or the "action of presence." We have illustrations 
of this law in the power which small quantities of substances, in a state 
of change, possess of causing unlimited quantities to pass into the same 
state : and it is an interesting fact, worthy of note in this connection', 
that all substances which readily suffer this transformation are, with- 
out exception, bodies which contain nitrogen. A large portion of the 
blood being composed of this element, we might readily conclude that 
it is the vital principle alone that keeps it from spontaneously passing 
into this condition of transformation. If the catalytic force be greater 
than the resistance offered by the Vital principle, the blood must pass 
into a condition of decomposition. 

It may be asked, however, with reference to this law of Zjrmosis or 
induction : Is there any evidence to show that the introduction of pu- 
trid matter into the animal system does give rise to effects which are 
at all comparable with those of fever? If not, the law which has been 
announced, is but a speculation, and at best an hypothesis. But let 
us see, "It is a fact," says Leibig, "that subjects in anatomical thea- 
tres frequently pass into a state of decomposition which is communi- 
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cated to the blood of the living body." And the fact observed by 
Magendie, that putrifying blood, brain, eggs, <&c., laid on recent 
wounds, cause vomiting, lassitude and death, after a longer or shorter 
interval, has never, as yet, been contradicted. Numerous experiments 
have demonstrated that putrid matter injected into the blood of healthy 
animals, will give rise to a set of symptoms which are very analagous 
to Typhus. ''If a small portion of putrid matter," says Dr. Ann- 
strong, '*be accidentally introduced into the blood during dissection, 
or if the experiment be made upon the lower animals, it produces fever, 
having exactly the characters of Typhus under its continued form, and 
no individual could confidently pronounce thai it differed from it.'' 
Bernard has also shown that by injecting yeast or sugar into the 
circulation, many of the ordinary kinds of fermentation are excited, 
giving rise to a disease very analagous to Typhoid fever, accompanied 
by prostration of strength, bloody fluxes, ecchymosis, and a black and 
uncoagulated condition of the blood. ^'Lastly, it is/' says liebig, 
quoting from Henle, ''a imiversal observation that the origin of epi- 
demic diseases is often to be traced to the putrefaction of large quan- 
tities of animal and vegetable matters; that miasmatic diseases are 
endemic in places where the decomposition of organic matter is con- 
stantly taking place, as in marshy and moist localities; that they are 
developed epidemically under the same circumstances after inunda- 
tions; also in places where a large number of people are crowded to- 
gether with insufficient ventilation, as in ships, prisons, and besieged 
places.*' 

It is also worthy of note that these factitious fevers, produced by 
the introduction of deleterious substances directly into the blood, are 
analagous, both in their symptoms and pathological lesions, to those 
produced by the sting or bite of certain animals; they present, also, 
the same general class of symptoms that are present in Small Pox, 
malignant Scarlatina, and other eruptive diseases. 

In Mr. Walker's work on Grave Yards, he also presents an array 
of facts which prove beyond all controversy that putrid animal exha- 
lations have given rise to diseases that have raged like a pestilence or 
epidemic. He cites an instructive instance which occurred in 1733, at 
the parish of St. Saturnine, in Burgundy. A sexton, while letting 
down a corpse into the vault, accidentally broke a coffin which con- 
tained the body of a fat man that had been buried twenty-three days. 
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A discharge of sanies followed, which greatly annoyed the assistants; 
and, ''of one hundred and twenty young persons of both sexes, who 
assembled to receive their first communion, all but six fell dangerously 
ill, together with the Curey the grave digger, and sixty other persons." 
The disease is described as a putrid, verminous fever, accompanied 
with hemorrhage, eruption and inflammation. 

Facts in support of these views might be accumulated at great 
length. Dr. Francis Home communicated measles by means of a drop 
of blood from a patient affected with the disease. And the experi- 
ments of M. Gendrin, as given in Williams' Principles of Medicine, is 
a striking one in point: — '<A man who had been skinning a diseased 
animal was seized with a putrid fever, attended with an eruption of 
sloughing pustules. Some blood taken from tiiis man was injected 
with the cellular texture of the groin of a cat; the animal was soon after 
affected with vomiting of bile, dyspnoea, frequent, small and irregular 
pulse, dry, brown tongue, slight convulsions, and died seven hours 
after the injection." The same pathologist induced in animals various 
and severe symptoms, followed by death, by injecting into their veins 
the blood of persons laboring under Small Pox. M. Dupuy and Lau- 
ret also communicated the malignant pustular disease known as 
**Charbon," by injecting into the veins of the healthy horse a minute 
quantity of blood of the diseased animal. Andral relates an extra- 
ordinary case in which a malignant fever, followed with pustular erup- 
tion and death, was occasioned by the mere contact of the lips with 
the diseased blood of an animaL 

May we not, then, infer from these facts that the blood is the hot 
bed in which many malignant diseases are propagated, whether by 
ova, parasites, cellgerms, or zymotic action? 

But our proof does not rest here. Clinical observation has long 
since established the alteration of the blood in diseases which are 
termed jne^fM^ .* the blood appears to be in a partial state of dissoltiiion: 
its vitality is destroyed, and its fibrin either not elaborated, or dis> 
solved in the process of putrefaction. As a result of this decomposition 
an increased quantity of hydro-sulphate of ammonia has been found 
in the blood of patients suffering from Typhus and other malignant 
diseases; and hence &e cUkaline reaction of the urine that is so often 
observed to be present in these fevers. 

These observations have been made the basis for the support of a 
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great group of maladies which go by the name of Zymotic diseases, and 
inclade, according to the statistical nosology of Mr. Farr, small pox, 
chicken pox, all eruptive diseases, influenza, scurvy, purpura, ague, 
remittent fever, yellow fever, typhus, puerperal, plague, hospital 
gangrene, &c. And in proof of their Zymotic origin the fact has been 
offered — 1st, That the vitality of the blood is low, and that it there- 
fore readily suffers transformations; 2nd, That we can produce in 
Hnimals and man factitious diseases by inoculations or injections of 
putrid or contagious matter, having all the characteristics of the 
Essential fevers ; and 3d, That Clinical observation establishes the 
fact that the blood is changed. And that the febrile phenomena 
present in these fevers indicate a c(mdition of the system independent 
of inflammatory action, I infer from the fact — Ist, That, in the 
absence of complication during the progress of the disease, there is no 
evidence of inflammation revealed by post mortem inspection ,* and 2d, 
That the symptoms co-exist with a diminution of the fibrin of the 
blood, and diminished tolerance of the loss of blood. In some of the 
most malignant forms of fever— those in which the fibrin of the blood 
is at its minimum — ^there is often not much heat of body, and but little 
increase of pulse. The patient often dies in the cold stage of such 
fevers, without, in fact, having any fever ! Evidently, therefore, the 
term fever may be used in two very different senses — ^in one signify- 
ing a collection of symptoms depending on local inflammation — and in 
the other a condUion of the system entirely independent of such 
inflammation. In one the term indicates the name of a disease, and in 
the other the name of a itpnptom. Hence the distinction between 
Essential and Symptomatic fevers, and hence the inference, also, that 
the Essential fevers have their origin in certain qualitative changes of 
the blood, caused by the introduction of foreign matters. 

Further proof that the general class of diseases which have been 
termed Zymotic have their origin in the blood, is drawn from the 
symptoms usually present. These will be found accurately detailed 
by all standard writers on General Pathology, under tiie head of 
'^Neeraemm, or death beginning with the Idood,** such as petechise and 
vibices on the external surface, the occurrence of hemorrhage in 
internal parts, the general fluidity of the blood, its frequently dark 
and otherwise altered aspect, its proneness to pass into decomposition, 
the general prostration of all the vital powers, the dark toogae, sordes 
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on the teeth, suspended secretion, and the general arrest of. molecular 
nutrition. Indeed, the ver^ ttniversediiy of diseased action points to a 
cause more general than can be found in any individual function. 

I have thus far spoken of admixture of foreign elements in the 
blood from without. There are causes, however, which operate upon 
it intrmakally as well as extrinsicMyt Thus, defective excretion is fol- 
lowed by a direct backward action on the blood, resulting in changes of 
its chemical or vital properties. The excretory organs are the natural 
emuncCories through which effete matters, generated within the 
organism, are expelled from the blood : the product of the various 
excretions may be regarded, therefore, as the correct expression of the 
numerous changes that are taking place both in the healthy and 
diseased animal fabric. In febrile diseases these organs are generally 
suspended in the exercise of their healthy function, an increase of 
perspiration, or in the flow of urine, or a spontaneous diarrhoaa being 
generally accompanied with a subsidence of the febrile phenomena. 

Belatively considered, the £Mneys may be regarded as the most 
important emunctories through which morbid matter is expelled from 
the blood. The experiments of OrfiUa cm this subject are highly 
aatisfiactory. He found. that th$ pernicious effects of small and re- 
peated doses of arsenic could be readily averted in animals by giving 
them, at the same time, a diuretic medicine ; and the converse fact has 
been frequentiy observed, namely, that persons who suffer fronn 
disease of the kidney, by which its function is impaired, very readily 
contract infectious diseases, and are apt to suffer from their effects. It^ 
has also been observed that opium, arsenic, mercury, <fec., operate| 
with dangerous. Clergy on «uoh patients. 

The experiments of Dr. Golding Bird are very ccmclusive on thisi 
subject. His observations have been extensive and accurate. Two^ 
of many cases, are here given. In the first, a case of ague, the patieni 
was kept in Uie Hospital from the 23d of May to the 16 th of Jun^> 
folknving. 

The following is his taUe of analysis : 
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There was a decided improvement, says Dr. Bird, on the 30th, se- 
vere paroxysm on the 3d, better again on the 6th, and no return of the 
ague after the 9th. 

In the second case of ague — girl aged 19 — ^patient was kept in Hos- 
pital from 23d of May to June 7th. On the 23d of May there was a 
severe paroxysm, and the amount of solids excreted was 280 grs. On 
the 27th she had a return of paroxysm and there were 280 grs. solid 

constituents in the urme. On the 28th she was better, and the solid 
constituents amounted to 538 grs. On the 30th they amounted to 

625 grs., and from this time the patient rapidly got well. 

In tbis, also, it will be observed that peni passu with the patient's 
improvement there was an increase of the solid constituents of the 
urine. la Typhus and other adynamic forms of fever, the same facts 
have been observed. 

Are we to infer, however, from these observations, that defective 
excretion is the primary centse of the fever ? By no means. That 
would-be an imperfect view ot the pathology of these fevers. I can 
conceive of no instance in which a lesion of secretion can be properly 
classified among the prmaryi el^mei^ts of disease. Some change must 
precede it, either of structure, of innervation, or of the blood from 
which the secretion is f<»med. The examples cited simply show the 
curative e£fects of the removal of fordgn matters frcon the blood by 
means of depurating organs, and at the same time go far towards 
establishing the ancient doctrine of erkical discharges. 

They also serve to point out the two causes of disease which con- 
stantly present themselves for our consideration — causes ex^nsie and 
causes intrinsic. Of these one or both may be in active operation. — 
It is an erroneous dogma ta suppose that but one poison can act on the 
system at a time. As rational would it be to suppose that but one 



63 

mediciaal agent can produce its effects upon die constitution at a time. 

I haye already alluded to the fact, demonstrated by observation, 
that different poisons spend their influence upon different tissues of 
the body. Is it an unwarrantable speculation to transfer this law of 
spedfie wffiJkmimaium to the structure of the blood, and thus explain 
the action of different foreign bodies upon that fluid ? Some poisons 
may be regarded as comparatively innoxious ; they emerge from the 
body unaltered, with one or more of the ordinary secretions : others 
destroy some element of the blood (or its corpuscular element in the 
lymphatic glandular system,) so that it is never again susceptible to 
the action of the same poison, as in the case of some of the eruptive 
and contag^us diseases; while others, by entering into chemical 
union with one or more elements of the blood essential to life, destroy 
ite vitality and general necrsemia and molecular death soon follow. 

This will be recognized as an unproven speculation of the old fash-> 
ioned Humoral Pathology. And, in the absence of positive proof, I 
do not, of course, offer it as one of the ''fixed facts'' in Medical 
Science. Yet observation, reason and analogy throw around it a 
plausibility that entitles it to still further investigation. 

In submitting these views I would not be understood as attempting 
to sustain an exclusive Humoral Pathology; nor would I underrate 
the importance of pathological changes in the solids. With Bichat, I 
regard ''every exclusive theory, whether of Humoralism or Solidism, 
as a pathological absurdity." The relation between them is too direct 
and intimate to be ever separated ; neither can the one or the other 
ever be regarded as an "exploded" sy«tem^ Humoralism will never 
be exploded as long as the blood is the source of life to the tissues of 
the body ; nor will fiolidism be disregarded as long as the tissues con- 
tinue to undergo change from altered conditions of the blood. My 
object is rather to fix the mind upon what I regard as an important 
truth, vis., that in all Essential or Idiopathic fevers, changes of the 
solids depend on previous alterations (quantitative and qualitative) of 
the bloods 

This alterod condition of the blood is soon made manifest by general 
febrile phenomena. The nervous centres, depending for their powers 
difecUy upon the state of integrity of this fluid, become perverted and 
weakened in action ; the functions of animal and organic life are de- 
pressed; passive congestion, induced by depression of nervous power, 
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followa ; and hence the torpor and arrest of glandular action, and th« 
sluggish and languid state of all the functions bo characteristic of • 
these ferers. 

The importance of all these conditions I \Tould bj no means under- 
rate. They present to us, indeed, an exceedingly interesting field of 
inquiry. From an impression first made npon the nutritive and as- 
similative functJons, we are at once introduced to multiplied elements 
of disease. There is not a function, not a nerve, not a gland, not a 
capillary vessel of the body but must feel the depressing effects of a 
contaminsled condition of the blood. And this sluggish and languid 
state of the excretory organs becomes the cause of a still more poisoned 
condition of the blood, until this source of life becomes itself dead, and 
spreads death instead of life throughout the body. 

The admittance of the Zymotic theory into the field of paftology 
would doubtless lead to greaUy increased knowledge of the real na- 
ture of diseased states. In a large class of fevers it points out the 
only two modes of cure : let. To counteract the injurions operation of 
the poisons : 2nd. To expel them from the system. The first of these 
'indications is carried ont in low typhns and adynamic forma of fever 
by the administration of saline medicines, silch as the chloridG of 
sodium, the chlorate of potash, hydro-chloric acid, &d. Arsemc, 
quinine, alcohol, and other antiseptic remedies are also valuable agents 
in arresting the Zymotic condition of the blood. 

The other indication is the one most usually pursued; viz., to expel 
the ofifeCding matters from the system. This may be said to be Na- 
ture'ibOiode of cure; and in the absence of reliable knowledge as to 
..th» nature of the poison and its antidote, the physician can only aid 
: natiure in her work of elimination. This he attempts by the adminis- 
1 1 trSLtion of tonics, stimulants, supportants and dcpurenta. The powers 
. of life must be supported while Nature effects the cure. But even in 
licr own work of depuration Nature may be greatly aided. The kid- 
neys, skin, and alimentary canal are the principal channels through 
which foreign matters are expelled from the blood; and hence the 
utility of diuretics, aperients, and the so-called Water cure. The lat- 
ter, by a combination of diuresis and diaphoiesis, may be rendered a 
most powerful therapeutical agent in cutting short a fever In its pre- 
monitory stflge, or at its final accession. The absurdity of hydropathy, 
tte-idead system of cure, is its blind and indiscriminate applies- 
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tion to every variety of disease : and it is to be regretted that a remedy 
of such valuable therapeutic power is frequently brought into unde- 
served disrepute by falling into the hands of ignorant intermeddlers 
with nature* 

If the views of the pathology of Essential fevers which I have pre- 
sented, be correct, it is almost impossible to avoid giving assent to the 
doctrine that regards the fever as an effort of the "vis medicatrix/' 
instituted for the purpose of expelling the poison from the system; 
and, while it repudiates the doctrine of the boasting fever curer, as 
well as the doctrine of non-interference, which has been aptly styled 
a ''meditation on death," it rests upon the great physiological truth, 
that Nature is ever active in her recuperative powers, and is after all 
the best and wisest of physicians. 

This pathology also offers the most rational explanation of the modi- 
fication of diseased action growing out of prevailing Epidemic wfiumr 
<e8. It fixes the mind upon two controlling elements of disease; first, 
upon the depressing effects of a Zymotic poison by inducing changes 
in the blood; second, the local inflammatory or functional complication 
that may be engrafted upon and influenced by this altered condition 

of the blood. It thus draws the line of demarcation between general 
and special pathoIogv> by keeping in view constittUional amdidons as 
vM)dififmg local acHon, and by this means enables us to comprehend 
the most important question, practicftlly considered, within the wide 
range of medical inquiry — the distinction between Sthenic and Asthe- 
nic diseases, between depressed and exalted action. Its tendency is to 
give us broader views and clearer conceptions of the varied elements 

of disease as they act and re-act, and insensibly shade into each other. 

It modifies, moreover, and renders i^ore rational, the treatment of 
disease. Does an inflammatory affection overtake one whose blood is 
contaminated by an epidemic influence, or by putrid emanations, ve- 
getable or animal; or whose blood is only imperfectly or badly repair- 
ed by insuflScient or unwholesome diet? — then, of course, the inflam- 
mation is asthenic in character, and blood-letting and other antiphlogie«i 
tic remedies must be resorted to, if at all, with great caution. If the 
blood has been "touched corruptibly" by an epidemic influence, or a 
jyphoid poison, we must husband rather than depress the flagging 
powers of life. To adopt, in such cases (as we fear is too often done), 

the ordinary treatment for an acute pneumonia or dysentery, as the 
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case may be, regardless of the evidence of Uood disease, such as loss 
of tone and strength of the vascular system, sluggbh functions, dull 
mental faculties, feeble and compressible pulse, and brown or dark 
tongue, would be to hasten the dissolution of the patient, and bring 
both doctor and medicine into disrepute. The great secret of success 
in the treatment of disease is to be found in a broad, comprehensive 
and rational pathology, — a pathology that weighs every element of 
disease, whether of fluids or of solids, that is capable of exciting, de> 
pressing, or perverting vital actions. 

I have thus ventured to present a few facts with the hope of calling 
attention to a subject which may not, as yet, have occupied the minds 
of some members of the profession : and although I may have present^ 
ed but a dim vision of the true light, yet ''I trust I have got HOin of 

MY PITCHER BY THE RIGHT HANDLE." 

MEDICAL THEORIES. 

The history of Medical Science is • the history of Medical theories : 
and, altliough many of them appear to differ widely wiUi each other, 
these differences will be Ibund, on examination, to be more apparent 
than real, often more in words than things, and inccn^plete rather than 
false. The subject which I have presented in the foregoing Essay, is 
now attracting the attention of some of the best medical minds of 
Europe; and yet pathological changes of the blood is an old doctrine, 
— old as the history of Medical Science. The Zymotic Theory of dis- 
•ease has existed, under some form, since the days of Hippocrates; 
and a lapse of two thousand years has but confirmed many of his 
views. True, he was a Humoral pathologist in the fullest sense of the 
term; yet his pathology of disease, although simple, was the result of 
close observation. He taught that disease consisted in a morbid state 
of the fluids, and that Nature cures by certain evacuations, as of sweat, 
urine, <&c. Who doubts his doctrine at thh present day? Who can 
gainsay his facts? But Hippocrates did not see the whole truth. He 
failed to estimate the importance of a healthy equilibrium of the blood. 
This was left for Themison, who, not taking an enlarged view of the 
varied elements of disease, made capillary congestion embrace almost 
the whole domain of .pathology. One dealt with changed qualities of 
tthe blood, the other with its changed quantities, and each taught an 
important truth. So also Brown, the "child of genius and misfor- 
une/' was so* enraptured with one or two truths that he was never able 
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to see any others; and altbougli simple over-action and ifnder-action fre- 
quently attend disease, they constitute but fragments, as it were, of a 
more perfect pathology; and the lancet and the brandy bottle, although 
good in their place, constitute a very incomplete magazine of therapeu- 
tics. 

Thus it has been from the days of Hippocrates to the present. The 
most brilliant lights that have gilded the skies of medical philosophy, 
have taken partial views of subjects in their nature and extent complex 
and vast. Yet one has contributed a truth in physiology, another in 
pathology, and still another in therapeutics. The accumulation of 
these has greatly enriched our medical literature, and enlarged the 
boundary of our knowledge. We now have spread out before us the 
ingenious and truthful inferences of a Lacnnec, an Andral and Gave- 
ret: the patient and philosophical researches of a Golding Bird; the 
practical truths of a Williams and a Watson; and the clear and com- 
prehensive conclusions of a Forrey based upon the comparative statis- 
tics of more than three fourths of the earth's surface. 

The object of all. research has been to arrive at the best, the tnie 
theory; and yet, amidst our vast accumulation of facts, we may well 
stop and enquire : Has a true and complete theory of Medical Sci- 
ence been established? Surely no rational mind can so claim. If not 
complete, then, what Is our relation to the past? In the rejection of 
old and the establishment of new theories, have we made progress, 
or have we not? If the world has not been benefitted by these inqui- 
ries, and the aggregate duration of human life has not been lengthened, 
then there has been really no progress, and the zealous medical inqui- 
rer might well turn, in dk^pair, from any further investigations. But 
if it shall prove that amidst all this conflict of opinion and theory, there 
has been a regular and steady progress in the establishment of those 
medical truths upon which the science at present rests, it will be an 
inducement for us to set out on a fresh voyage of discovery with new 
hopes and energies. Haply tee may return from our explorations the 
possessor of a new truth as a contribution to our divine art. 

The fact that many a speculative theoiy has fallen before the rigid 
test of induc^ve truth, should not discourage us from making renewed 
efforts. Does it not prove, on the contrary, that we to-day occupy 
an advanced position in the healing art that we never before occupied? 
Truths iiave been preserved and errors have been discarded; the chaim. 
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cf atUkoritt^ has been broken, and the medical philosopher enquires for 
neither sect nor theory, but for Truth. Chemistry and the micro- 
FcOpe are at this moment making rapid acquisitions of new truths and 
explaining old ones. It is a disingenuous and false charge, therefore, 
that Medical Science is stationary. In no department of human in- 
quiry has there been greater progress : and in confirmation of the 
proposition that Medical Science has materially lengthened Hu- 
man Life, I introduce, in conclusion, by way of Appendix to my Es- 
say, the following statistics, bearing on this point, which I extract 
f ron> the Annual Address recently delivered before the New York 
State Medical Society, and the Legislature then assembled in Albany, 
by Alonzo Clark, President of the Society, and the distinguished 
Professor of Physiology and Pathology in the College of Physicians 
and Surgeons of the State of New Yosk. 

It is seldom, indeed, that we have condensed such an array of 
facts and figures bearing upon this point, and I am glad in this con- 
nection to avail myself of his labors. 

VITAL STATISTICS. 

Professor Clark first introduces the testimony of the great English 
historian, and proves by an unanswerable array of testimony, that 
medical science ha^ greatly lengthened human life. 

Macauley, in his history of England, says : "The term of human 
]ife has been lengthened in the whole kingdom, and especially in the 
towns. In the year 1686, not accounted a sickly year, more than one 
in twenty of the inhabitants of the capital died : at present only one in 
forty dies annually. The difference between London of the 19th cen- 
tury, and the London of the 17th century, is greater than the differ- 
ence between London in ordinary yeai*s, and London in the cholera." 

Dr. Simpson, in his paper "On the Statistics in Surgery," states, 
that in 1786 the yearly rate of mortality in the whole of England and 
Wales was one in forty-two; in 1801, it was one inforty-seven, and in 
1831, it had diminished to one in forty-eight, showing a reduction of 
annual deaths by 28 per cent, in the short period of half a century. 
[Dublin Rev. vol. 7, p 97. ^ 

These statements correspond with deductions from the English par- 
ish registry returns, made by a careful student of statistics and dis- 
tinguished writer of our own country, published in the 13th vol. of 
the American Journal of Medical Sciences. This registration, how- 
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ever, is incomplete, and the American writer points out .the sources 
of this defect It is not necessary to specify them here. They are 
believed to be constant, and nearly equal for the whole period; so that 
while the proportion of deaths to survivors is rated too low, the rating 
is equally too low for all portions of the half century. The error 
therefore, does not materially invalidate the great conclusion to which 
Dr. Smpson's figures would lead us. Marshall, m the publication of 
the bills of mortality, preserved in London since 1629, has given us 
the fuUest confirmation of this gratifying fact, so far as this largest of 
towns can famish it Finlaison recognises it as an important element 
in the construction of his celebrated Annuity Tables. 

Mr. Milne, in making up his well known Carlisle Life Tables, ascer- 
tained with the greatest care the deaths in that town and its vicinity, 
for the nine years following 1 778 : they were in the proportion of 1 to 
39.99 of the population of each year. It is ascertained with equal 
certainty (see Registrar General's Reports) that for the seven years, 
ending with 1844, the deaths in this same Carlisle and its vicinity 
were annually 1 in 62.6. The interval between these two periods is 
just 50 years, and the reduction of mortality is 22 per cent. 

The deaths in the town of Northampton were carefully studied du- 
ring the latter part of the last century, and compared with the popu- 
lation. Dr. Price made this comparison the basis of some of his life 
tables. Here we have another imquestionable increase in the duration 
of life. The Registrar General, inhislt^ort for 1847, says of this 
town : "In the last century, the people here lived about 30; now they 
live 37 years (37^). In earlier times their life must have been 
shorter. * Then the community had no skilful physician, no surgeon — 
an infimaiy, a dispensary, a lunatic asylum, and from 20 to 30 educa- 
ted medical men, an evidence that more skill is now devoted to the 
preservation of life." Thus it appears that although this Northamp- 
ton is even now one of the least healthful of all the smaller towns of 
England, yet that the decrement of deaths there is equal to 23 per 
cent 

These statements, I believe, exhaust the i*eliable statictics of Eng- 
land, bearing on the subject in which we are here interested, except- 
ing only those that relate to annuitants and the insured. 

The inquiry now naturally arises, is this the end? Can the life of 
man be still further prolonged? We would fein hope that its maxi- 
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mum duration is not yet attained, and this hope is not without encour- 
agement We learn from the Registrar €reneral's Report, that the 
mortality of England was slowly but steadily diminishing, during the 
eight years from 1838 to 1846. The figures that represent its ratio to 
the living are for the several years respectively as follows, viz : 2.24, 
2.187, 2.29, 2.160, 2.167, 2.12 and 2.082 per cent. Bnt whatever 
view we are compelled to take of the future, who can doubt the cheer> 
ing evidences of progress in the recent pa8t?-^substantial progress. I 
will adopt the suggestion of the Registrar General, and assume for 
the present, what I hope soon to prove, that what man desires most of 
all earthly things, is secured to him in fair measure, by the unobtru- 
sive, unnoticed labors of our ill-rewarded profession. In the lapse of 
half a century, 28 persons, or if you prefer the lower estimate, 22 
persons saved alive out of every hundred, all of whom must previously 
have perished ! What are all the other improvements of the same 
period, c<Nnpared with this? What, though we boast that steam has 
been made the day laborer for the nations: what, though the steam- 
ship equals in magnificence the fairy palace of fiction, and skims the 
water with its wooden wings, as does a bird the air; what, though the 
iron ways encircle the earth, and daily exhibit, as I believe they do, 
the highest reach of human power, a perpetual wonder ; what, though 
the electric flmd has become our news-carrier; what, though the aits 
have improved so as to cheapen many of the necessaries of life to half 
their original cost ! Neither of these, nay, all combined, can hardly 
single out the life that they have saved ! 

Again, France exhibits to us very strikingly the great results of 
professional labors. M. Charles Dupin, whose name is a 'sufficient 
guarantee for his statements, lately read before the Institute a paper 
on the vital statisties of that country, showing that from 1776 to 1843, 
(67 years), the duration of li£e had been increasing at the average rate 
of 52 days annually, so that the total gain in |^ of a century amounted 
to 9^ years; and that in no year of that period, whether during the 
Republic, the Consulate, or the Empire, did the annual increase fall 
below 19 days. What a fact have we here ! Even during that dread 
period of French history in which the death angel assumed the cap of 
liberty, and taxed the arts for new inventions to destroy life, and da- 
ring the succeeding 13 years in which the war spirit reaped an almost 
unprecedented harvest when science and arts vied with each other in 
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contributing to this work of slaughter, and the historf of Europe is 
but little more than the history of battles : during all this period, medi- 
cine sAoae lent all its energies to the preservation of life. How striking 
the contrast ! How proud the success ! In France, that glutted the 
guillotine with the blood of her scms, and strewed every battle field in 
Europe thick with their dead bodies; even in death-smitten France, 
medicine saved, in 20 years, more than war and the delirious spirit of 
freedom could destroy. 

Bat we shall be told, doubtless, that we are claiming for our profes- 
sion more than we have any fair right to; that society has improved 
in all its relations, and that to these improvements are due, in a fair 
proportion, the results which have been quoted. Let us consider for 
a little in what these improvements consist. Within 150 years, the 
arts have reduced the costs of many of the necessaries of life; but 
then the necessaries of life have been actually multiplied by this same 
process of reduction, and food, the first of necessaries, has not been 
cheapened : its money price is indeed less, but its labor cost is greater. 
The home condition of the laborer (I speak only of the countries from 
which I have drawn statistics) is more miserable than it was a century 
and a half ago. The rich have, it is true, become richer, but the 
poor have at the same time become poorer ; in other words, wealth 
has greatly increased, but it is not distributed in other countries as it 
is in our own» Who that has visited the homes of labor in England 
or France, will believe that the over-crowded, half-clad, half-fed popu- 
lation of a manufacturing town can be compared in domestic comfort 
with the laboring classes of other times, when the honest housewife 
wrought out of the noisy wheel and loom the honest, warm, abundant 
homespun; when the labors of the field brought to a country, not over- 
populated, abimdance of food; when labor had not yet destroyed its 
compensation by rivalry with itself; when the infirm poor were not yet 
so numerous that the benevcJent rich could not look after them, and 
supply their wants* Who will believe that the crowded, hot, dusty; 
ill-ventilated manufactory can contribute to health like the open field 
where men once labored with its fresh breeze and its sun shine. The 
better and middle classes have always been long-lived. Their home 
condition may have been improved in the period referred to; but have 
they gained as much as the many, the laborers, have lost? I confi-> 
dently believe that so far from ^eir being a betterment in the social 
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conditioa of Europe within 150 years, whenaiiBur balance is struck, it 
will be found that things personal contribute less than formerly to pro- 
long life. Still it cannot be denied, that in the general improvement 
of society has been done for this great object. It is in cities chiefly 
that these important changes are seen; and even there they are confined 
mostly to the rich, or at best are brought by the rich only to the doors 
of the poor, beyond which they rarely strive to pass. Staying as far as 
possible the spread of pestilence; improved ventilation in the widening 
of streets, and in the construction of dwellings and public buildings ; 
diminishing the causes of disease by the removal of filth, and by a 
judiqious drainage; and the encouragement of personal cleanliness, by 
making water abundant and bathing cheap; these, no one will deny, 
are benefits, solid benefits. But all that u valuable t» them, is based on 
principles elaborated and promulgated by the medical profession* Even 
the details of the plans by which the public have re^dized these bene- 
fits, have in many instances been prescribed by the profession. There 
is an implied recognition of this fact, in the name "medical police" 
which is given to the department that governs most of these things, 
and still more in the fact that their supervision is in a considerable de- 
gree entrusted to an ''inspector'' chosen from the medical profession. 
These, then, are medical facts popularized, as are a thousand other 
medical facts in hygiene and the laws of reg^en. Hay we not, then, 
freely imparting as we do to the public the advantages derivable from 
these things; may we not ask to be remembered as the authors of the 
doctrines from which these benefits flow. 

There is another view of this subject We hear enumerated among 
the causes of tuburcular consumption, imperfect protection either by 
house or clothing, against the vicissitudes of weather; scanty and innu- 
tritions food; imperfect ventilation; vitiated air; dwelling in dark, damp 
places; indifference to personal cleanliness. When it Is remembered 
that these are important points among the particulars in which it is 
claimed that society has so greatly improved, it will be ejected that 
this formidable malady must gradually recede before the advan- 
cing improvements. But Sir James Clark assures us, (in his book 
on Consumption) that this is not the case. He has carefully stu- 
died the London bills of mortality, making ^nual averages for 
periods of ten years, to avoid the influence of epidemics and acci- 
dental agencies; and he finds that from 1700 to about 1830 there 

i 
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was no diminution in the frequency and the fatality of this (Usease, 
but rather that the proportion of deaths from it has been increasing 
during that whole period. At the same time this author fully con- 
firms the statement already quoted from the history of England, 
by showing that the mortality from all diseases, consumption in- 
cluded, has diminished nearly one half; consumption excluded, more 
than one half. I need hardly add, that the profession has never claim- 
ed great control over this affection; and that during all the period here 
referred to, it was held to be incurable. This statement favors a con- 
viction that the advantages we have gained over disease are more in 
actual practice than in prevention and hygiene. 

But we have facts more directly to my purpose : such as will show 
the physician's care of the sick, freed from all other agencies that are 
supposed to have influence in prolonging life; and, comparing the re- 
sults of that care, at different periods, our claims will be in no respect 
weakened. 

Dr. Merriman deduces from the bills of mortality just referred to, 
the fallest evidence, that in the department in which he was so much 
distinguished, the most signal improvement has been made. In 1680. 
one in forty-four died while imder the care of the medical attendant; 
within 60 years from that time, only one in seventy died under the 
same circumstances; in another term of 60 years, mortality was re- 
duced to one in eighty-two; and in 40 years more (the period ending 
with 1820), it had fallen as low as oue in 107. Here is a condition in 
which knowledge and skill are left to work their way unhindered and 
unhelped. Hygiene has little to do with it; the improvements of so- 
ciety even less. It Is nature and the doctor, and how has the doctor 
triumphed? — ^fifty-nine per cent, of such as must have died in the latter 
years of 1600, saved in the progress of above a century and a half! 
This is doing something to lift from the sex the heavy weight of the 
prinral curse; and we challenge, in return for it, their kind regard. 

Let us now bring our inquiry nearer home. The records of the 
New York Hospital, a medical charity supported from the treasury of 
the State, show the mortality, together with the number of patients 
treated annually since its foundation. The first 60 years of its exist- 
ence end with 1842. If this term be divided mto periods of ten years 
each, the progresnve improvement is uninterrupted; so that while the 
relation of deaths to admissions in the first 16 years was one in 73, in 
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the last 5 years it is one in 1 1^. This is a gain of more than 3&^100, 
or 31 saved alive out of every 100 that formerly would have died. 
Now here is little besides medical treatment. The growth of the city 
has not materially improved the site of this Institution. The same 
building is now used that was used when it was opened, though others 
kave been added. The wards were no more crowded through their 
early years than they were in 1 842; the comfort of the patient has been 
equally cared for at both periods; and it is proper to give emphasis to 
the statement, that in this important result, vaccination has had no 
part. This inestimable discovery was made, it is true, early in this 
period of 50 years, but it could in no way have affected this hospital, 
because small pox has never been admitted into it since its foundation. 
What then have we here but improvement in the practice of medicine 
and surgery? And it cannot but be noticed, first, that the result here 
recorded equals, even exceeds, what is claimed in society at large, 
from all beneficial causes operating together; second, that this re- 
sult, gained without the aid of vaccination, shows that, great as is the 
amount of good done by this discovery, it is far from being the only 
life>saving agency by which the world has been blessed in the past 
half century. 

The important deductions here made from the statistics of the N. 
Y. Hospital are sustained by similar facts as collected from the records 
of the Pennsylvania Hospital, Philadelphia. That Institution was 
opened for the reception of patients in 1762. Its first 90 years were 
completed, then, in 1842. During this period it received 39,290 pa- 
tients, and lost of that number 4,120. I have not been able to obtain 
annual reports, but the deaths for the whole term of 90 years were 
one in 9^ of all admitted, while in the last of these years it was only 
one in 11.87. This gives us the last year better than the whole by 
more than 19 per cent.; an improvement we could only have been pre- 
pared for, after learning the striking £acts substantiated by the fullest 
details from the N. Y. Hospital. 

From the statistics of the last century it appears that the number of 
patients admitted into the Pennsylvania Hospital, in the ten years 
ending with April, 1852, was 13,472; of whom 1056 died, making the 
deaths a little better than 1 in 12f . Thus we have a gain in the last 
ten years, over the preceding 90, of more than 25 per cent. 

In appreciating the value of these facts, it must be borne in mind 
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that the physicians and surgeons to whom hospital duties are assigned', 
are but the representatires of their profession. They are the expo- 
nents, the public manifestation of its condition. What tliey do within 
the hospital walls, others are doing in private circles, each in his own 
proper sphere. 

Is it not true, then, that medicine is the fijist of the progressive art^; 
and not first only, but incomparably above and beyond all others in 
the priceless benefits it has bestowed on man? Yet who has risen up 
to give it public thanks for its herculean labors? Who has proposed 
to commemorate the vast achievement of prolonging the years of the 
life of man more than one-fourth their former average, throughout 
civilized Europe and America, in the short period of half a century? 

When a great canal or railroad is completed, the air is> rent witl'ii 
clamors. Men's voices are inadequate to express their joy, and cau> 
nons thunder forth their glad congratulations. Orators speak of "tfie 
marriage of mighty waters;" and men, as they meet in the street, say, 
the great work is accomplished. Well, is it not better thus?*— for 
what celebration can adequately commemorate these ti-iumphs of 
medicine! What monument can typify their greatness?. Yet we 
have a right to demand a fair estimate of the value of our- profession 
to society, and an honest acknowledgment of what it has done for the 
well being of man. Grant us this, and, by the blessing .of God, wo 
will raise our own monument ; it shall be the armies of living men 
our hands can rescue from the grave. 



PRIZE MEDAI. 

The Committee appcmited to award "the Medal presented by the 
Montgomery County Medical Society to the Ohio State Medical Socie- 
ty as a prize to be awarded to the author of the best Essay on any 
medical topic," submit the following 

INSTRUCTIONS TO COMPETITORS. 

1st. The subject of the Essay shall be chosen by the writer from 
among the various topics of medical science, literature and practice. 

2nd. Any Member of the Ohio State Medical Society may compete 
for the Prize. 

3d. Each competitor must place his manuscript in the hands of the 
Chairman of this Conunittee, on or before the 1st of April, 1854. 

4th. Each Essay must be accompanied with a sealed packet, bear- 
ing the name and address of the writer. 

5th. The packets containing the names of the unsuccessful com- 
petitors, will remain unopened in the hands of the Chairman of this 
Committee, together with the Essays, until called for by their authors. 

6th. The successful Essay shall be laid before the State Medical 

Society on the first day of its Annual Session in 1854; and the Medal 

presented its author on the afternoon of said day. 

H. L. THRALL, Chirman of 

Committee. 
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CO]VSTITUTION 



ARTICLE L 

Sbc. 1. This association shall be called the "Ohio Stats Medical 
SociETr/' and shall be composed of resident and honiH'ary members. 

ARTICLE IL 

Sic. 1. The Society shall constauHj hare in Tiew : 

First, The association of the Profession, for the purposes of mutual 
recognition and fellowship ; 

Second, The maintenance of union, harmony and good government 
among its members, thereby promoting the character, interests, honor 
and usefulness of the profession ; 

Third, The cnltivation and advancement of medical science and lite- 
rature, and the elevation of the standard of professional education. 

ARTICLE III. 

Sec. 1. The resident members shall be regular practitioners of 
medicine or surgery, in the^State of Ohio, who shall be elected by 
vote of a majority at any regular meeting, their eligibility having boon 
previously reported upon by the committee on admissions. 

ARTICLE IV. 

Sec. 1. Honorary members shall only be admitted by a vote of 
two thirds of the members present, at a regular meeting, having been 
first recommended by the committee on admissions. The whole num- 
ber of honorary members shall not exceed one hundred. 
o2 
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ARTICLE V. 

Ssc. 1. A TOte of two thirds of the members present shall be 
requisite for the expulsion of a member, which yote shall be had in 
consequence of a report from the c(»nmittee on Ethics, and at the next 
regular meeting subsequent to such report. 

ARTICLE VI. 

Sbc. 1. The officers of this Society shall be a President, four 
Vice Presidents, two Secretaries, a Treasurer and Librarian, all of 
whom shall be elected annually, by ballot, and a majority vote, at the 
regular meeting. They shall sererally perform the duties assigned in 
the by-laws, as shall also the standing committees. 

ARTICLE VII. 

Ssc. 1. The following standing committees shall be annually ap- 
pointed by the President, and shall each consist of five members : 
1st, an Executive Committee; 2nd, a Committee on Finance; 3d, on 
Publication; 4ih, on Medical Ethics; 5th, on Medical Societies. A 
Standing Committee on Admissions, of like number, shall be elected by 
ballot, and a majority vote, at the same meeting, annually. 

ARTICLE VnL 

Sec. 1. No part of this constitution shall be repealed, annulled, 
altered or amended, except at a regular meeting, subsequent to one 
at which a proposition to that effect may have been made, in writing, 
and then only by a vote of four-fifths of all the members present. 
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ARTICLE I. 

MEETINGS, 

Sec. 1 . At all meetings the presence of fifteen resident members 
shall be necessary to constitute a quorum. 

ARTICLE 11. 

OFFICERS. 

Sec. 1 . The President shall be elected annually, at the regular 
meeting in June, by nomination, ballot and majority vote. He shall 
preside, enforce a due observance of the Constitution and By-Laws, 
see that all members of committees and officers perform their respec< 
tive duties, appoint all committees not otherwise provided for, give 
the casting vote only, sign Diplomas and all other official documents 
requiring his signature, and perform such other duties as appertain to 
his office by usage and custom. 

Sec. 2. The Vice Presidents shall assist the President in the per- 
formance of his duties. In his absence shall preside in order of Seni- 
ority — rank being determined by the number of votes cast for each at 
his election — if the number of votes shall be equal, age shall confer 
precedence. 

Sec. 3. The Secretaries shall keep Uie minutes of the proceedings 
of all meetings, notify officers, &c. of their appointments, and the du- 
ties required of them; sign Diplomas, and certify to all official acts 
requiring the same; receive the signatures and initiation fee of newly 
elected members, and do such other business as shall be required, or 
as the Society may, from time to time, direct in their department. 

Sec. 4. The Treasurer shall receive all moneys due .to the Society, 
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and pay all bills endorsed bj the Finance Committee and connter- 
signed by the President, keeping correct accounts of the same, and 
making a full and detailed report at the annual meetmg in June. 

Sec. 6. The Uhrarian shall have charge of all books, manuscripts, 
iastniments, preparations and other scientific property belonging to 
the Society; shall keep a catalogue of the same, in the usual manner, 
and report upon the condition of his department to the annual meeting 
in June. 

ARTICLE III. 

STANDING COMHITTESS. 

Sec. 1. Standing Ccmmitlees shsll keep regular minutes of their 
proceedings, and furnish an authenticated copy to be deposited with 
the Librarian. 

Sec. 2. It shall be the duty of the Committee on Admissions, upon 
receiving the names of candidates for membership, to make due en- 
quiry, and report such as may be found worthy, to the Society, which 
may thereupon elect them. Should the Committee fail to report upon 
nominations submitted to them, any member having made such nomi- 
nation, may renew the same directly to the Society, in which case a 
vote of four-fifths of the members present shall be requisite to constitute 
an election. 

Sec. 3. The Committee on Ethics shall hear all complaints of breach 
of etiquette, or violation of Medical Ethics; it shall decide all questions 
of Ethics submitted to it. If any member shall be charged, in writing, 
with any violation of the provisions of the Constitution or By-Laws, or 
with unprofessional conduct, a copy of such charge shall be furnished 
to him, himself and his accuser cited to appear, when the Committee 
shall proceed to hear the case, reserving its decision to be reported 
to the Society, when itS action may be affirmed by a vote of a majority 
of the members present. 

Sec. 4. The Commttee on Finance shall superintend the monetary 
affairs of the Society, inspect and audit all bills and the accounts of 
the Treasurer, and make such an assessment, by a pro rata tax 
upon the resident members, as may be necessary for incidental expen- 
ses; which, however, shall not exceed the sum of $100 per annum. 

Sec. 1 . The Committee on Puhlication shall superintend the print- 
ing of such papers as may be ordered to be published, so that they 
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may be issued upon uniform paper, &c,, under the title of ''Transac- 



tions." 



Sec. 6. The Executive Committee shall digest and prepare the busi- 
ness of each meeting, provide suitable rooms for the purposes of the 
Society, recommend plans for the promotion of its objects, and in all 
things protect and superintend the general interests of the Society. 

Ssc. 7. The Committee on Medical Societies shall consider and 
report on the organization of such Medical Associations as desire to 
become auxiliary to the State Medical Society, and generally take 
charge of this department; making, at each annual meeting, as com- 
plete report as may be practicable. 

ARTICLE IV. 

Sec. 1. Any resident member vacating his membership, shall 
tliereby be divested of any right or title to any portion of the funds, 
or other property of the Society. 

Sec. 2. Every member, on admission, shall pay the sum of $3,00 
as an initiation fee, and sign the Constitution and By-Laws; nor shall 
he be entitled to the rights of membership until the same is done. 

Sec. 3. All vacancies in office shall be filled ad interim by the 
President. 

Sec. 4. These By-Laws may be suspended by a three-fourths 
vo^e at any regular meeting, and they may be repealed or amended 
by a similar vote, nodce of the same having been given in writing, at 
a previous meeting. 

Sec. 6. Kules of order, and all questions arising upon the same, 
shall be determined by parliamentary usage. 



PLAN 

FOE THE FORMATION OF AUXILIARY SOCIETIEB. 



Associations desirous of becoming auxiliary, must furnish to the 
Committee on Medical Societies a copy of their Constitution and 
By-Laws, and a list of the names of their members* 

The Committee will report thereon, a majority rote of the Society, 
admitting as members the President and Secretary, ex-officio, together 
with one delegate for every ten members the auxiliary Society may 
consist of. 

Delegates will present to the State Medical Society, such papers^ 
&c., &c,, as the Association they represent may select, copies of which 
they will deposit with the Committee on Publication. 

In questions of a general nature affecting the profession of the State, 
should the yeas and nays be demanded, the delegates, on producing 
the individual authority of each, may vote by proxy for absent mem- 
bers of the State Medical Society, who are also members of the same 
Association with the delegate. 

Auxihary Societies will, so far as possible, contribute to the further- 
ance of the objects of the State Medical Society, by selecting from 
their own archives such original papers, essays, reports, and especial 
statistics, as they may deem of sufficient value, on every subject con- 
nected with medical science. 



AUXILIARY SOCIETIES, 

WITH DATE OP ADMISSION. 

1 849. Hamilton County Medical Society, - 

1 849. Warren Co. Medical Society of Lebanon, 

1849. Clark County Medical Society, - - ■ 

1849. Lancaster Medical Institute, - - - 

1849. Preble County Medical Society, - - • 

1 850. Meigs County Medical Association, - • 
1850. Wayne County Medical Association, 
1650. Richland County Med. and Surg. Soc. - 
1 850. Medical Association of Adams, Brown 

and Clermont, 

1850. Stark County Medical Society, - - - 

1 850. ■ Erie County Medical Society, - - - 

1851. Miami Co. Medico Chirurg. Society, 
1 851. Tuscarawas County Medical Society, 
1851. Belmont County Medical Society, - - 
1851. Montgomery Co. Medical Society, - - 
1 853. Champaign Co. Medical Society, - - 
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HONORARY MEMBERS. 

Prof. H. H. Childs, - - - Pittsfield, Mass. 
Prof. Chas. a. Lee, 

Prof. Wm. Sully, - . .. New Haven, Conn. 

Prof. J. Knight, . - - - New Haven, Conn. 

Dr. C* B. Guthrie, - - - New York City. 

Dr. M. J. Bailey, ... - New York City. 

Prof. WiLLARD Pabksr, - "" - - Ncw York. 



MEMBERS. 



Ackley, H. A. Cleveland. 

Agard, A. H. Western Star. 

Albers, Wm. Lancaster. 

Allen, C. P. Elyria. 

Allen, Peter Kinsman. 

Ames, C. E. Cleveland. 

Angel, E. Akron. 

Armor, Saml. G. Cleveland. 

Ashmun, Q. P. Hudson. 

Atwood, N. Russelville. 

Awl, Wm. M. Columbus. 

Baker, A. H. Cincinnati. 

Baker, T. H Millbrook. 

Ball, A. Irvillm 

Beach, C. H. Wellington. 

Beaugrand, Pierre Fremont. 

B elding, Alvin Ravenna. 

Bell, Wm. Xenia. 

Bennett, A. J. Bolivar. 

Bigelow, A. D. Cleveland. 

Bigelow, J. M. Lancaster. 

Bing, J. P. Ironton. 

*Boalse, A. N. Lockboume. 

Boerstler, G. W. Lancaster. 

Bonner, Stephen Cincinnati. 

Boyle, C. E. Columbus. 

Bricker, W. R. Shelby. 

Briggs, Jas. M. Caledonia. 
Brinkerhoof, D. H.Tippecanoe. 

Brodbeck, C. Dayton, 

Bronson, Jas. Newton Falls. 

Brooks, Frank, Hope. 

Brown, E. T. Logan. 

Brown, J. M. Cincinnati. 

Brown, M. Circleville. 

Bryan, E. P. Granville. 

Buckner P. J. Cincinnati, 

Buckner, Wm. Hamilton. 

Burr, I. N. Mt. Vernon. 

♦Butterfield, Jno. Columbus. 

Cameron, D, D. Cleveland. 



Dawson, J. W. Cincincati. 

Card, G. W. Painesville. 

Carey, Abel Salem. 

Carey, H. G. Dayton. 

Carney, E. Berkshire. 

Carter, Fronds Columbus. 

Cassels, J. Lang Cleveland. 

Catley, R. P. Posey ville, Ind. 
'f'Chambcrlin, E. KCincinnati. 

Chandler, S. R. Duncan's Falls. 

Chapman, W. B. Cincinnati. 

Clarke, W. T. Central College. 
Clements, Joshua Dayton. 

Cleveland, T. G, Cleveland. 

Cochran, M. B, Delaware. 

Cole, Joseph Akron. 

Collins, E. T. South Charlestou, 

Collins, L. • Ravenna, 

Comegys, C. G. Cincinnati. 

Conklin, H. S. Sidney. 

Conlan, Jno. I, Cleveland. 

Conner, P. S, Cincinnati. 

Converse, J. N, Union City, Iiid. 

Cooke, F. Atwater. 

Coons, Israel A, Dayton. 

Cotton, J. D. Marietta, 

Coulter, J, P, Wooster. 

Cox, D. A. Kew Paris. 

Crabbs, Jacob Olivesburg. 

Craighead, J. B. Dayton. 

Crook, James M. uaytOD, 

Crook, Oliver Dayton. 

Crume, P. M. Eaton. 

'f'Dana, M. Risden. 

Davis, E. H. New York. 

Davis, John Dayton. 

Davis, O. E, Lancaster. 

Davis, S. B. Lockboume. 

Davis, W. H. Bllepoint. 

Dawson, John Columbus. 

Dawson, J. R. Bellbrook, 
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Delam^ter, J. J. Cleveland. 

Delamater, John Cleveland. 

Denior, (,'has. E. Columbug. 

Denig, Robt, M. Columbus. 

Dille, A. L. Mayfield. 

Dolman, Wm. Cleveland. 
Dorsey, G. Volney Piqaa. 

Edwards, 0. P. Loudon ville. 
Edwards, Tom 0. Cincinnati. 

Eels, G. E. Lithopolis. 

Effinger, M. Lancaster. 

Estep, William Lloydsville. 

Fassett, Harry Johnstown. 
Ferguson, Benj. P. Kirkinsville. 

Field, E. Frankfort. 
Firestone, Leander Congress. 

Firor, S. V, Tarlton. 

Fischer, William Lancaster. 
Fisher, Alexander Akron. 

Fisher, D. A. Baltimore. 

Fisher, Elias Lebanon. 

Fisher, Sylvanus Waynesville. 

Foster, Henry C. Enon. 

Foulke, L. W. Chillicothe. 

Fuller, S. W. West Liberty. 

Fyflfe, E. P. Urbana. 

Gailey, J. D. Marion. 

*Gard, B. F. Columbus. 

Gard, I. N. Greenville. 

Garlick, Theo. Youngstown. 

Garst, M. Dayton. 

Gaston, E. Morristown. 

Gay, N. Columbus. 

Gilbert, I. K. Tippecanoe. 

Gille, L. C. C. Westville. 

Gillet, Berkley Springfield. 

Goble, P. Worthington. 

Goddard, J. W. Urbana. 

Gordon, P. A. Clevel«id. 
Gordon, Thos. W. Bazetta. 

Green, D. K. Jamestown. 

Green, J. N, Bainbridge. 

Green, J. W. Fairfield. 

Griswold, L. D. Eljria. 

Haldeman, L. Minerva. 

Hamilton, J. W. Columbus. 

Hamilton, L. A. Chardon. 

Hamilton, Robt Morristown. 
HammQnd, Jacob 

Hartley, L. G. Dalton. 

Helmick, G. W. Hanisburg. 

Helmick, J. Harrisburg. 

Helmick, L. Harrisburg. 
8 



Hemp6tead,G. S. B Portsmouth. 
Hendershott, L Springfield. 
Henderson, .las. P. iNew ville. 
Hendren, W. Delaware. 

Hewitt, M, L. Cleveland. 
Hi oberd, J. F. San Francisco. 
Hildreth, Chas. C. Zanesville. 
Hills, R. Delaware. 

Hoagland, C. N. Tippecanoe. 
Holston, J. G. F. Zanesville. 
Hopkins, Rudd C. Cleveland. 
Hopple, Jas. Cincinnati. 

Hornbeck, R. New Carlisle. 

House, G. W. Harrisburg. 
Houston, M. L. S^uth Charleston. 
Houston, Robt. Soul^ Charleston. 
Howard, B. W. Akron. 
Howard, H. C. Columbus. 
Howard, R. L. Columbus. 
Hubbard, N. W. Newark. 
Huber, W. Hamilton. 

Hudson, W. N. Denmai*k, Iowa. 
Huestes, Isaac Chester Hill. 
Hunt, S. P. Morrow. 

Hurxthall, F. S. Massillon. 
Ingram, John Savanah. 
Johnson, William l)elaware. 
Johnston, Thos. B. Xenia. 
Jones, T. W. So. Bloomfield. 

Jones, W. W. Toledo. 
Judkins, J. P. Cincinnati. 
Judkins, William Cincinnati. 
Kable, W. R. 

Kaufman, C. S. Cincinnati. 
Kay, Isaac Springfield. 

Keever, M. H. Ridgeville. 
Kelley, Edwin Elyria. 
Kirlland, J. P. Cleveland. 
Knowlton, Jno. A. Franklin. 
Koogler, Adam Greenville. 
Kreider, M. Z. Lancaster. 
Kuhn, Henry Tiffin Citv. 
Lamme, W. H. Centrevilie. 
Landon, C. P. Westerville. 
Landon, G. W. H. WesteiYille. 
Lane, E. S. Sandusky. 

Langworthy, 0. P. Revnoldabuig. 
Lathrop, H. ColtdDnbos. 

Lawson, L. M. Cincinnatt 
Lewis. D. Hew Haven 

Lyman, C. N. Wadsworth. 
Mack, H. O. Sh^by. 

Mack, John Shelby. 
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Mvis, a. W. 

Manh, K. B. 
Martin, Joshua 
Martin^ Samuel 
Matchett, J. E. 
McAroy, W. B. 
McGuUough, T. P 
McDonald, A. R. 
McFarland, J. A. 
McGuire, W. B. 
McHenry, W. 
Mcllhenny, J. J. 
McKeneie, N. K. 
McLaughlin, A. C. 
McLean, B. G. 
McNally, Thos. 
McKeal, F. D. 
Merriman, And. 
Mots Abraham 
Metiger, Geo. S. 
MilUkin, Saml. 
Miner, E. L. 
Mitchell, G. F. 
Moore, W. C. 
Moore, Jonas 
Morrison, J. 
Mosgrove, Adam 
Mosgrove, Jas. M. 
Mount, Wm. 
Mufisey, B. D. 
Neff, B. 

Newberry, J. S. 
Newton, W, S. 
Nicholson, W. A. 
♦Norton, J. C. 
Owen, T. C. 
Paoli, Gerhard 
Peck, W. L. 
Pence, P. 
Poage, J. G. 
Potter, J. P. 
Price, Joseph 
Purple, Jno. G. 
Qainn, J. J. 
Bamsey, W. H. 
Reeves, W. H. 
Reisinger, J. S. 
Rickey, W. W. 
Rigdon, L. 
Bives, Landon C. 
Rives, Landon 
Robertson, Chas. 
Robertson, Jas. 



Columbua. 
Cincinnati. 
Xenia. 
Xenia. 
Castine. 
Franklin. 
. Indianapolis. 
Kingston. 
Tiffin City. 
Wa} nesville. 
Lima. 
Fairfield. 



Tremont* 

Lickbonme. 

ChilUcothe. 

Canal Dover. 

Madison. 

Borne. 

Columbusw 

Hamilton. 

Lithopolis. 

Mananeld 

Congress. 

Marietta. 

Columbus. 

Urbana. 

Urbana. 

Cumminsville. 

Cincinnati. 

Piqua. 

Cleveland. 

Hannar. 

Cleveland. 

Marion. 

Mechanicsburg. 

Springfield. 

Circleville. 

Enon. 

Canal Winchester. 

Randolph. 

Brooklyn. 

Cincinnati. 

Mt Vernon. 

Deavertown. 

Gallion 

Cleveland. 

Hamilton. 

Cincinnati. 

Cincinnati. 

McConnelsville. 

Perrysburgi 



Roby, Geo. W. 
Rodgers, Robt. 
! Rodman, Thos. S. 
Rogers, J. G. 
Russell, J. W. 
Rukenbrod, S. F., 
Sachse, Go. J.. 
Sampson, G. W. 
Sanders, Moses C. 
Sanger, W. W. 
Savles, J. A. 
Scnenck, W. L. 
Schroeder Danl. 
Scobey, W. H. 
Selden, 0. G. 
Seys, Henry H. 
Shackelford, R. J. 
Sharp, W. T. 
Sheldon, B. 
*Shotwell, Jno. T. 
Silver, D. H. 
Sisler, William 
Skinner, J. S. 
Slocumb, A. M. 
Smith, A. C. 
Smith, C. 
♦Snath, Edmund 
Smith, Jas. 
Smith Jno. A. 
Smith, L. J. 
Smith, S. H. 
Smith, S. M. 
Smith, Vespasian 
Smith, William 
Snodgrass, S. B. 
St. John, Saml. 
Stanton, Benj. 
Steele, Henry K. 
Sterling, E. 
Sterling, Theodore 
Stevens, E, B. 
Steward, Solomon 
Stockstill, Jno. N. 
Storey, R. 
Strong, Nathl. 
Tappan, Benj. Jr. 
Taylor, Julius S. 
Thompson, J. B. 
Thompson, J. C. 
Thompson, Mat. 
Thompson, Robt. 
Thrall, H. L. 
Tilden, Danl. Jr. 



Bainbrirlgc. 
Springfield. 
Cleveliind. 
New Richmoild. 
Mt. Vernon. 

m 

Lancaster. 

McCutcheonville. 

Norwalk. 

Cincinnati. 

Ohio City. 

Franklin. 

Ghtnges. 

Rossville. 

Shanesvillc. 

Springfield. 

Medway. 

West Liberty. 

Ohio City. 

Cincinnati. 

Milford Centre. 

Manchester 

Columbus. 

Cincinnati. 

Medina a H. 

Donnelsville. 

Dayton. 

New Lexington. 

Piqua. 

Hamilton. 

Cincinnati. 

Columbus. 

New Carlisle. 

Ganges. 

Dalton. 

Cleveland. 

Salem. 

Dayton. 

Cleveland. 

Ohio City. 

Lebanon. 

Mansfield. 

New Carlisle. 

Cleveland. 

Centreville. 

Steubenville. 

Carrolton, Monteo 

Columbus. 

So. Bloomfield. • 

Mt Vernon. 

Columbus. 

Columbus. 

Cincinnati. 
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Tipton, R. II. Darby ville. 
Townsend, N. S. Elyria. 
Tn*oti, John Miamisbui^. 

Trevitt, Wm. Columbus. 

Tullis, J. Watgojr-Troy. 
Underwood/W^^yew Baltimore. 
Updegraff, jTiTr^Mt^Pleasant 
Van Pearse. tjjfcsp JJ^mbus. 
Van Tuvl, D. B^ Sojith Bend, Ind. 
Van Tu'yl, H. Dayton, 
Vattier, Jno. L. Cincinnati. 
Warder, Jno. A. CincinnatL 
Weaver, Joseph Miamisburg. 



! White, John 
Willey, Samuel 
Williams, A. S. 
Wilson, David 
Wilson, J. P. 
Wilson Jno. N. 
Wood, Thomas 
Woods, D. B. 
Woodward, Chas. 
Wright, Chas. W. 
Wright, M. B. 
Wright, M. L. 



Columbus. 

Rome. 

Licking Co. 

New Holland. 

Newark 

Cincinnati. 

Warren. 

Cincinnati. 

Cincinnati. 

Cincinnati. 

Cleveland. 



♦Deceased. 



4^*Persons desiring to transact business with the Treasurer, will 
address P. M. Crums, M. D. Eaton, 0. 
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TRANSACTIONS 

OF TRB 

NINTH ANNUAL SESSION 

OF THE 






0tidg, 



HELD 

IN THE CITY OP CINCLNNATI, 

JUlfE 6tk 1854. 



CnrcnnrATi, Taesdaj JTime 6t]i, 1854. 

The Ohio State Medical Societt met acoording to ajonmmeiit in 
Uiis citT at 9 o'clock A. M. in the yinih Street MModisi Church, 

President Taylor npon taking the Chair called tlie hooae to order. 

The Comniittee on AdmisaionB was called for, all the memhers of 
vhieh were afasait, except Dr. Samnel Millikin, 

The Chair appointed the foDowing gendemen in place of the absent 
— James Grook, M. B. Wright^ R. G. McLean, J<^in Dawson. 

Dr. G. W. Bcender moved that the Chair ^pmnt a Committee to 
report pemanent oflie^s lor the ensuing year. 

G. W. Bcender, H. G. Canj, J. B. Thompson, J. C. Thomson, L 
Sl Dodge — Cwpnatoe. 

The CoBmisatee on Medical Soeielies rqiorted that The Cuoaion 
MiaifCAL JUoocEAnon, and Tub Sbebca Msihcal Socnrr, hsYing 
complied wish, ihtt vtqmM^a of dbis Sorietj, are entitled to admiiwMEi 
as aajoDbms S«fu t^ aotd W. 

On HMiiiMi 04 Dr. WmiwMi^ Gkmgs^ Cole, of Cmdnnali Chaette, 
and im. F. D^^ ^4 CmmmnA CmsmitAil^ were adntitti^ as le* 
porters for ibm putf^umtdtf^f ^t^tty^^ 



Dr. Hills offered the following resolution : 

Resolved, That there be appointed from this body a reporter of the 
proceedings of the Society, with the view of having embodied the sub- 
stance of the various discussions upon subjects of interest, and to aid 
the Secretaries in making a full record. 

Pending which the Committee* on admissions reported the following 
persons for membership, who were on motion elected : 



W. L. McMillen, Columbus. 
R. J. Patterson, Colmnbus. 
A. F. Teal, Carroll. 
L. D. Sheets, Dayton. 
R. R. McUvaine, Cincinnati. 
D. Judkins, Cincinnati. 
Geo. Mendenhall, Cincinnati. 
H. H. Darst. Tippecanoe. 
R. R. McMeens, Sandusky. 
H. J. Dunaho, Sandusky. 
D. A. Lathrop, Bellview, 
J. P. Walker, Cincinnati. 
A. T. Kyte, Walnut Hills. 
Wm. Dorrington, Cincinnati. 



R. W. Gabriel, Dublin. 
R. L. Rea, Oxford. 

B. F. Hart, Harmar. 
Alex. Dunlap, Ripley. 

C. F. Thomas, Pomeroy. 

H. Austin, Mansfield. 

W. Clendenin, Cincinnati. 

J. F. Potter, Cincinnati. 

Salman Hudson, Whittlesey. 

Albert Wilson, Sidney. 

J. T. Webb, Cincinnati. 

F. Rolker, Cincinnati, 

John R. Hyde, Deerfield. 

W. T. TaUaferro, Cincinnati. 

G. A. Gotwald, Cincinnati. 
♦ 

The Committee on permanent officers reported : 

For Preaident : 

R. HILLS, of Delaware. 

For Vice Presidents : 

Its. JoKAB Moors, of Marietta, 

2nd. R. G. MoLsAN, of Lockport, 

3d. I. A. Coons, of Dayton, 

4th. E. Sterlinq, of Cleveland. 

Secretaries : i 

Landon Rivbs, of Cincinnati, 

P. S. CoimsR, of Cincinnati, 

Treasurer : 
Stephen Bonnes, of Cincinnati. 

Committee on Admissions : 
C. Woodward, of Cincinnati, 
Jas. Crook, of Dayton, 
J. W. Hamilton, of Columbus. 
J. D. Cotton, of Marietta, 
T. W. Gordon, of Georgetown. 



Dr. Hills asked pemisdoii d the Gommitiee to withdraw his nanvt 
as a candidate for the presadencv. 

An ekction was then held by ballot which resulted in the ^^'los^ 
Ufm of 

Psxsibknt: 

CHARLES WOODWARD* 

y iCB Prisidsnts : 
1st JONAS MOORE. 
2nd. R, G. McLEAN, 
3d. J. A. COONS. 
4th. E. STERLING. 

SlCRSTARTES : 

LANDON RIVES, 
P. S. CONNER. 

Treasurxr : 
STEPHEN BONNER. 

COMMITTSB ON ADMISSIONS : 

J AS. CROOK, 
J. W, HAMILTON, 
J. D. COTTON, 
T. W. GORDON, 
DAVID JUDKINS. 

On motion, Drs. D. Judkins and J. S. Newberry were appointed a 
Committee to wait upon the Presidentelect, and conduct him to the 
chair. 

Dr. Taylor, upon retiring, introduced Dr. Woodward to the liouse, 
who upon taking the chair, expressed in a brief and appropiate man- 
ner his gratitude to the*^ Society for the honor conferred in elevating 
him to so responsible a position. 

The Secretaries elect being absent, Dr. W. W. Dawson was, on 
motion of Dr. I. S. Dodge, appointed Secretary pro tern. 

Dr. D. Judkins moved that Dr. J. T. Webb be appointed assistant 
Secretary pro tern. 

Dr. !ffills mored that the resolution offered by him, and postponed 
for other business, be taken up this afternoon. 

A conununication was received from Dr. J. P. Walker, flect'y. of the 
Mebical SodBTT 07 CivciHVATi, inviting the members of this Hociety 
to this Hall at 7^ o'clock Uiis erening to hear an ''Obituary address 
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«pon the life and character of the late Dr. P. J. Buckner," by S. H. 
Smith, M. D, 

On motion of Dr. CiHune, the Society adjourned till half past 2 
o'clock this afternoon. 



Tuesday, June 6th. . ) 
Afternoon Session — 2^ o'clock, P. M.J 

President Charles Woodward in the Chair. 

Reports of Standing Committees being called for. 

Dr. John Dawson ofifered as Chairman of the Committee on Medical 
ethics a brief report upon that subject. — (See Appendix C.) 

After the reading of this report, it was discussed by Drs. M. B. 
Wright and Holston, and on motion of the latter gentlemen refered to 
the Committe on Publication. 

Dr. H. K. Steele reported, as Chairman of the Committee on Publi- 
cation in reference to the publication and distributing of the Transac- 
tions of the Society, l^e distribution of Diplomas, the recommendation 
to legistature of the passage of Dr. J. L. Vattier's bill to provide for a 
^'Bureau of Statistics in the Secretary of State's office," and that the 
Conmiittee had, according to their instructions, conveyed by letter to 
the widows of the seven physicians, destroyed in May 1 853 by the 
New York and New Haven railroad calamity, the sympathies and con- 
dolence of this body in their sad bereavement. "(See Appendix B.) 

The Committee on Medical Literature asked through Dr. Armor, 
Chairman, leave to regort at, some subsequent meeting during this 
session. Reqest granted. 

Dr. L. M. Lawson, Chairman of the Committee on Practice, re- 
quested, that in consequence of the great difficulty of collecting facts in 
regard to this subject, that further time be allowed. 

Dr. John Dawson moved that the Committee be continued for an- 
other year. 

The resolutions on page 9, last year's Transactions, reported by Sel- 
ect Committee, composed of Drs. Dorsey, Landon Rives and J. G. 
Rogers, to whom was refered the resolution of Dr. Dorsey with the 
addendum of Dr. Rives and the amendment of Dr. Rogers were on 
motion taken up. The resolutions read thus : 



Itesoived 1st, That the officers of the several Comity or District 

Societies, auzOliarj to the State Medical Society, be requested each 

. year to report to the Secretary of said Society the names of all their 

members, to serve as a basis for the Medical statistics of the State, 

and that the several Medical Colleges of the State funrish the Secretary 

with a list of their graduates annually, and that persons applying for 

membership in this Association shall be admitted ofdf on a certificate 

of membership in a local. Society, where such exists, embracing his 
eonnty. 
Resolved 2nd, That the Ohio StiaJ« Medical Society do deny the 

privileges or benefits of said Society to such persons as attend incor^ 

porated institutions or attend the poor (where provision is made by 

proper authorities for furnishing them with Medical attention) for a 

pecuniary consideration less than the established rate of charges in the 

district, county, city or town where such person may reside. 

After some considerable discussion in which Drs. Crume, Judkins,, 

Holston, and McLean participated, the resolutions were, on motion 

of Dr. McLean, made the order of the day for to-morrow at 2 o'clock 
P. M. 

The Commmittee on Admission reported the names of the following 
gentlemen for membership, all of whom were elected : 



W, H. Mussey, Cincinnati. 
S. C. Gholson, 
H. E. Foote, " 

J. F. White, 



C. Falkner, Hamilton. 
J. C. Kenedy, Batavia, 
J. Q. Oliver, Cumminsville. 
L. A. Hendricks, Milford. 



Dr. B. G. Mc'Lean offered the following resolution : 

Resolved, That m^bers having papers to read before this Society 
be requested, to place them on file by title with the Secretaries. 

Dr. L. M. Lawson gave notice that he would read a paper during 
the present session of this body, embracing some Practical Remarks 
ON THE Diagnosis of Phthisis Pulmonalis. 

Dr. Geo. Mendenhall informed the Society th»t he would read a 

short essay on Nitric Acid as an Anti -periodic. 

The Committee appointed at the last meeting, U> request the State 

Legislature to pursue the Geological Survey of the State, which had 
unfortunately been suspended ; reported through Dr. W. W. Dawson, 
that a bill was introduced at the last session providing for a very com- 
prehensive survey, including the Geolo^cal structure of the State, it9 
Palaeontology, Botany, Zoology, ^c, and that said bill could with but 
ittle trouble be carried through at the next meeting of the General 
Assembly of Ohio* 
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Dr. Crome moyed that the same * Committee be continued, and re- 
quested to continue their services in securing the passage of that mea- 
sure. 

Dr. J. S. Newberry, Chairman of the Committee on the "Botany, 
of Ohio/' made some interesting remarks upon the variety and distri- 
bution of plants in, and the Geological structure of our State, and in- 
formed the meeting that he had prepared a report in accordance with 
the instructions of the Society at its last meeting. 

Dr. D. Judkins moved that the report of Dr. Newberry be referred 
to the Committee on publication. — (See Appendix D.) 

On motion of Dr. Hills, the Secretaries were requested to inform 
the late President of this Society, Dr. Julius S. Taylor, that his Vale- 
dictory has been made the order of the day for Thursday, at 10 
o'clock A. M. — (See Appendix A.) 

Dr. Mc'Ilvaine moved the following which was adopted : 
Resolved^ That the Secretaries be instructed to cause an advertise- 
ment to be placed in three of the city papers, inviting the citizens to 
attend the meetings of the Society. 

Dr. John Dawson who was, by resolution at the meeting held in 
Dayton, made Chairman of a Committee, appointed to report upon 
the "Epidemics of the State of Ohio," reported that he had made 
some progress in coUectmg information upon this subject, but suggest- 
ed the propriety of furnishing such materials and facts as he was in pos- 
session of to Dr. Geo. MendenhaU, who is Chairman of the Committee 
on the "Epidemics of Ohio, Indiana, and Michigan," of the National 
Medical Association. This suggestion was opposed by Drs. M. B. 
Wright aiid Mc'Ilvaine ; these gentlemen contending that the subject 
le^dmately belonged to this Society, and that to it the report should 
be made. 

On motion the Committee was continued with instructions to report 
when this body shall next convene. 

Dr. M. B. Wright ij^oved the following resolution : 

Resolved, That all persons having essays on the subject of Epi- 
demics be respectfully requested to present them to this Society in 
such manner as they may deem proper. 

A communicaticHi was received from Dr. Geo. Mendenhall extending 
the courtesies of the Faculty of the Miami Medical College, to the 
members of this Association and inviting them to visit the museum of 
the College. 
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A circular was read from Dr. Geo. Mendenhall, Chairman of the 
Committee of the American Medical Association on the ** Epidemic 
Diseases of Ohio, Indiana, and Michigan," earnestly requesting the 
co-operation of the profession in these States, and inviting the mem- 
bers of this Society to contribute such facts in regard to prevalent dis- 
eases ; statistics of the number of cases ; mortality, &c., as may be in 
their possession. Maps illustrating the Geological formation of counties 
or districts are also desired by the Committee. 

Dr. Crume, as Treasurer, submitted a report upon the finances o^ 
the Society, which, on motion of Dr. Hills, was referred to the Com- 
mittee on Finance. 

Dr. R. G. Mc'Lean moved that a Committee of three be appointed 
to investigate the report of the Treasurer for 1862, Dr. W. W. Eickey. 
After some remarks by Dr. McLean, the Chair appointed as this 
Committee : R. G. Mc'Lean, John Dawson, M. B. Wright. 

The Committee on Admissions reporte!! for memberhip 

Nathaniel Foster, Cincinnati. I J. C. Mc'Ginnie, Fayetteville. 
J. H. Taite, ** J Isaac C. Williams, Bloomington. 

Thos. Carroll, '* f C. B. Chapman, Cincinnati. 

who were elected. 

The *• Dkaks Medical SociBTr," of Columbus, and the ** Dbla- 
WARS Medical Society" were reported by the Committee on Medical 
Societies, as having complied with the legitimate requisitions, and were 
entitled to be received as Auzilliaries No. 21 and No. 22, and on mo- 
tion these Societies were admitted. 

Dr. Hills, by motion, brought the resolution offered by himself this 
morning before the meeting, and after being freely discussed by Drs. 
Hills, Mcllvaine, John Dawson, and J. B. Thompson, it was lost. 

The Committee appointed at the last meeting to " Award the medal 
presented by the Montgomery County Medical Society to the Ohio 
State Medical Society, as a prize to be awarded to the author of the 
best essay on any Medical topic," reported through its Chairman, Dr. R. 
Thompson, that the Committee had awarded the prize to the author of 
an essay, the title of which is, ** Difficult Labors and their Treat- 
ment," and that upon opening the sealed package accompanying the 
paper, it was found that Dr. M. B. Wright, of Cincinnati was the 
author. 

Dr. Woodward, as President, in presenting the medal to the success- 
ful author, accompanied it with a few chaste remarks of congrata* 
lalion. 

2 
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Dr. Wrigbt upon receiying the award of tbe Committee, indtilged 
in a brief, modest, and feeling response. 

On motion. Dr. Wright was requested to read lis " Prize Essay'* 
to-morrow, at 10 o'clock A. M., and that its discussion be made the 
order of the day immediately after its reading. 

The Chair appointed R. G. McLean, John B. Thomson, R. R. McII-> 
Tune, Thos. Carroll, R. Rills — The l^andtng Ccmndttee on Finance. 

On motion the Society adjourned to meet at 9 o'clock to-morrow 
morning. 

CHARLES WOODWARD, PiasiDian'. 



W. W. Dawbok, ) «^ ^^ .^^ 



' WxDKBSDAT, 9 o'clock, A. M., June 7th. 

President in the Chair. 

Transactions of yesterday read and approved. 

Dr. McLean moved, that in consequence of the absence of one of the 
Secretaries elect, from the eity, and the indisposition, of the other, that 
the Secretaries pro iem., Drs. W. W. Dawison and J. T. Webb, be 
dected Secretaries for the ensuing year. 

Dr. McLean from the Committee on Finance offered the foHowing 
report, which was on motion adopted : 

The Committee on Finance, to whom was referred the report of Dr. 
Ffiny M. Crume, late Treasurer of this Society, hare examined the 
books, vouchers and papers, pertaining the said report, and find the 
same correct, and recommended its adoption^ The Committee would 
also recommend the adoption of the following resolutions : 

Besolved, That the 5rd Section of the Scid Article of the By-Laws 
of this Society be so changed as to require the Treasurer to receive 
the initiation fee of members. 

« 

Seedved, That the Treasurer is hereby authorized to procure a 
new Record Book for the Society, and procure the transcribing of the 
names and transactions to the same. 

R. G. McLean, 

R. R. Mcllvaine, I ri ■!?• « 

Thomas Carroll; >• Com. on Finance. 

J. B. Thompson. 
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The report of the Committtee was received aixd adopted. That 
part of it in reference to a change in the By-Laws, haying to lay on the 
table, to be acted upon at the nej:t session of the Society. 

Dr. R. Thompson gave notice that he wonld read a brief paper on 
a "Gk>uox -Mouth BoKx-GnTTiNO Foboepb," invented by himself in 
1848, and used by him since that time. 

Dr. Comegys informed the Society that he would, during the pres- 
ent session read an essay on the ^'EnowQT anp OuiUBiUTr of 
Phthisis Pulmokalis." 

Dr. Gordon moved that when this Society shall adjourn, that it do 
so, to meet in Columbus. 

Dr. Hdlston moved to amend by inserting Zanesville instead of Co- 
lumbus. Amendment carried, and the motion so amended passed* 

Dr. Gordon moved the following resolution : 

.Besolvedf That each member of this Society consider it obligatory 
upon himself to bring with him, and present to this Society at its pezt 
meeting as many Geological Specimens from his locality as he may be 
able to, and also an Herbarium of the various plants in his immediate 
vicinity. 

Dr. Armor gave notice that he would read a paper on the *' Path- 
ology, Stmftomoloot, &0., 07 Lat£itt PnXT7M0NIA.'' 

Ten o'clock A. M. having arrived. Dr. M. B. Wright's essay was 
called for, after its reading and remarks upon it by several gentlemen. 
Dr. Crume moved that it be referred to the Committee on Publication. 
-—(See Appendix E.) 

The Committee on Admissions reported Dr. D. £. Wade, of Cincin- 
nati, for membership who was elected, and also the name of Dr. H. 
Cox, of Cincinnati, was reported, with the privilege of an explanation 
by that gentleman in regard to his position in relation to the Regular 
Profession. 

After some remarks by Dr. Cox, Dr. L. M. Lawson moved that a 
Committee consisting of Jolm Dawson, David Judkinp, M. B. Wright, 
J. H. Tate, and J. G. Rogers be appointed to investigate the case of 
Dr. Cox and report to the Society as early as possible. 

Dr. J. B. Thompson moved that Drs. J. W* Hamilton, and R. Hills 
be added to that Committee, After some, remarks by Drs. J. B. 
Thompson and J. J. Quinn, the motion was carried. 

The Committee on Finance offered a report by resolution which was 
lulopted, viz. : - . - ■* 
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Snclved, That an assessment of one dollar be levied upon each 
member for the current year. 

R. G. McLean. 
J. B. Thompson. 
R. R. Mcllvaine. 
R. Hills. 
Thos. Carroll. 

On motion the Society took a recess until 2 o'clock P. M. 



Committee on Finance. 



^M.[ 



Wednesday, June 7th. 
Afternoon Session. — 2 o'clock P. 

President in the Chair. 

Transactions of morning session read and approved. 

Dr. M. B. Wright moved that in consequence of the absence of Dr. 
8. Bonner, Treasurer elect, that Dr. Crume, the late Treasurer of this 
Society be elected Treasurer of this Society for the ensuing year. 

The resolutions made the order of the day for 2 o'clock were now 
brought before the house. 

On motion of Dr. Dorsey, the first resolution was taken up, and 
after some remarks upon the importance of having some plan adopted 
by which to collect the statistics of the profession of the State, and to 
serve as a basis upon which the Society could in future act, which were 
participated in by Drs. Dorsey, M. B. Wright, Crume and John D«iw- 
son ; Dr. Dorsey moved that the considertition of the subject be sus- 
pended for the present to allow the Committee appointed to investigate 
the application of Dr. Cox for membership to report. The following 
was then oflTered : 

The Committee to whom was referred, the case of Dr. Cox, pro- 
pounded to that gentieman the following questions : 

Do you consider yourself a member of the Regular Professsion 
and will you in future be governed by its rules and regulations ? 

Answer, Yes. 

Are you at this time engaged in the preparation or sale of XoHti-ums ? 

Answer. No. 

In your practice do you employ the remedies usually regarded 
valuable by the Regular Profession ? 

Answer. My guide is the acknowledged text books of the Regular 
Profession. 
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The Committee to whom was referred the foregoing case by leare to 
submit as their report the following resolution. 

Resolved, That Dr. H. Cox be admitted a member of the Ohio State 
Medical Society. 

John Da\vson. 
D. Judkins. 
M. B. Wright. 
J. H. Tate. 
J. G. Rogers. 

The report was received, and on motion of Dr. J. T. Webb, it was 
laid on the table for the present. 

On motion of Dr. Mount, Dr. J. H. Brower, of Lawrenceburg, Ind., 
was admitted as a delegate from the State Medical Society of Indiana, 

On motion of Dr. Connor, Dr. Mount was requested to introduce 
the delegate to the Society. 

Dr. Woodward, as President, received Dr. Brower and extended the 
courtesies of the Society to him, cordially inviting him to participate 
freely in all our exercises. 

Dr. Brower responded in a appropiate manner, regarding the recep- 
tion of himself as a delegate as a high honor to the Society which he 
represented, receiving it as an earnest of the good feeling which he 
trusted may ever exist between the profession and the State Medical 
Societies of Ohio and Indiana, and hoped that they may hereafter more 
efiSciently co-operate in the advancement of Medical Science. Dr. 
Brower also spoke in laudatory terms of the importance of establishing 
a **Bureau of Statistics," such as was proposed by our townsman, Dr. 
Vattier, to the Legislature of Ohio. 

Dr. A. H. Baker, on behalf of the Medical Profession of Cincinnati, 
invited the Societv to an entertainment to be given at 9^ o'clock this 
evening at the Walnut Street House. 

On motion of Dr. L. M Lawson, the business of the Society was 
now suspended for the purpose of hearing the several papers read, of 
which notice has been given. 

Previous to the reading of essays, the Committee on Admissions 
reported the following gentlemen for membership, all of whom were 
elected : 
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W. p. Kineidd, Neville. 
B. B. Seward, West Liberty. 
G. S. Muscroft, Cincinnati, 
D. S. Lyman, Batavia. 
M. T. Carey, Cincinnati. 
John M. Kellog, 
J. J. Adams, 
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E. Lynch, Greenville. 

T. M. Brown, Batavia. 

N. T. Marshall, Cincinnati, 

S. N. James, £ast liberty, 

W. J. Sullivan, West Middlebury. 

J. N. White, Cincinnati. 

J. H. Brooks, Boumeville, 0. 

J. H. Brower, ) 

M, H. Harding, > Hon'y members from Indiana, 

Geo. Sutton, ) 

Dr. L. M. Lawson now read his paper on '' Phthisis Pui.monaub." 
(See Appendix F.) 

On motion the essay was referred to the Committee chi Publication. 
The Committee on Admissions reported the following gentlemen for 
membeFship, all of whom were elected : 



John Davis, Cincinnati. 

A. Jones, Wilmington, 
Lewis M. Reese, Beading. 
F. A. J. Gerwe, Cincinnati, 

B. F. Richardson, " 



B. S. Lawson, Cincinnati. 
Wm. Wood, " 

Sam'l Wilson, Wooster. 
John J. Arrons, Cincinnati, 
R. H. Johnson, '* 

H. B. Musgrave, Cinciimati, 

Dr. G. V. Dorsey, Chairmain of the Committee on Surgery, read an 
interesting report on the condition and progress of that department 
(See Appendix G.) 

On motion of Dr. D. Judkins the rep<»rt of Dr. Dorsey was referred 
to the Conmiittee on Publication. 

Dr. G. Mendenhall read a paper, notice of which had been given 
yesterday, upon "Nitric Acid as a Anti -periodic." (See Ap- 
dendix H.) 

On motion of Dr. J. N. Green it was referred to the Committee 
on Publication. 

The President announced the foEowing Committees : 

STANDING COMMITTEES. 



FINAJfCS. 

R. G. McLean, 
R. R. Mcllvaine, 
J« B. Thompson, 
Thomas Carroll, 
Ruben HiUs. 



HBDICAl, 80CIXTISS« 

J. B- Thomson, 
D. Judkins, 
J. C. Thompson, 
A. M. Slocum, 
J. W. Tuffis: 
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^UBUCATtOV. 

W. W. Dawson, 
&. K. Steele, 
J. T. Webb, 
C. C. Hildreth, 
M. B. Wright. 



XEDtCAL KTHtOS. 

G. V. Dorsey, 
G. S. B. Hempsteadi 
GFeo. MendenhaU, 
LandoD Rires, 
Robt. BogerSi 



XXSGUtlYK. 



J. G; F. Holfilipn, 
A. BaU, 
Wm. Judkins, 
John Davis, 
I. C. Williams. 

SPECIAL COMMITTEES. 



BintGERT. 

Jesse P. Judkins, 
B. Thompson, 
Berkley Gillet. 

OBSTETRICS. 

Landon C. Bdyes, 
H. G. Carey, 
J. G. Rogers* 



PRACTICE* 

L. M. Lawson, 
G. W. Bcerstler, 
Robert Thomson. 

MEDICAL LITERATURE* 

S. G. Armor, 
R. J. Shackleford, 
H. L. Thraa. 



Dr. Bronson moved that the reading of the remaining papers be* 
fore the house, be made the order of the day for to-morrow morning 
at 9 o'clock. 

On motion, the Society abjoumed until 9 A. M. to-morrow. 

CHARLES WOODWARD, Presideot. 

W. W. Dawson, 
J. T. Webb. 
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Secretaries, 



Thurrdat, 9 o.cloek A. M., June 8th. 

President Woodward in the Chair. 

Transactions of yesterday afternoon read and approved. 

The President being compelled to retire, and in the absence of all of 
the Yice-Presidents, Dr. Gabriel was called upon to preside. 

The order- of the day being that of reading papers. Dr. C. G. 
Comnegys read one, of which notice had previously been given, on 
'* The Etiology and Curabiutt of PnTHists PulmoitaiiIs." — (See 
Appendix J.) 

This paper was discussed by Drs. Carroll, Mc'Ilvaine, John Dawson, 
and Comnegys, -and on motion of Dr. Kincaid it was referred to the 
Committee on Publication. 
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The Committee on Admissions reported for membership Dr. Luther 
D. Waterman, of Cincinnati, who was elected. 

Dr. S. G. Armor now read a paper, heretofore announced, on the 
" Pathology, Symptomology, &c., of Lateitt PNKUMONiA.'--(See Ap- 
pendix K.) 

On motion of Dr. J. N. Green, the essay of Dr. Armor was re- 
ferred to the Committee on Publication. 

Dr. D. Judkins moved the following resolution : 

Resdved, That Drs. M. p. Wright, of Cincinnati, R. Thompson of 
Columbus, and J. S. Newberry, of Cleveland be appointed a Com- 
mittee to report at the next meeting of this body, or earlier if possible, 
upon the propriety of a thorough revision of the code of Medical 
ethics. 

After a rather free discussion by Drs. Judkins, L. M. Lawson, Mc 
Ilvaine, Carroll, S. H. Smith, K. Thompson, and Hills, the resolution 
was passed. 

Dr. R. Thompson exhibited the ** Gouge Mouth Bone Cutting 
Forceps" mentioned on yesterday, accompanied by explanations of the 
instrument, its construction, uses, <!^c. Dr. Thompson remarked that 
a similar instrument had been lately manufactured in Europe and 
claimed as a new invention, but that he had invented and used this 
smce 1848. 

Drs. A. H. Baker, and L. M. Lawson both affirmed that Dr. Thomp- 
son had shown to them this instrument years ago, and that he was 
justly entitled to the credit of its invention. 

On motion of Dr. Baker, Dr. Thompson was requested to furnish a 
description and plates of the instrument to the Committee on Publica- 
tion, for insertion in the Transactions of the Society. — (See Appendix 
L.) 

The Committee on Admissions reported for membership the following 
gentlemen, who were elected : 



A. S. Dandrige, Cincinnati. 



C. C. Parker, Dayton. 



C. Mc'Dermont, Dayton. J. W. Brooks, College Hill. 

Dr. W. H. Mussey oflfered the following resolutions which were 

ft 

adopted : 

Whereas, This Society desires that the Community shall be protect- 
ed from the Medical practice of ignorant and irresponsible persons* 
therefore. 



y 
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Besolved^ That it is expedient that a Central Board of Medical Ex* 
aminers be instituted, which alone shall have the power to decide upon 
tlie qualifications of candidates for diplomas and Uie riglic to practice 
in this State. 

Resolved, That said Board shall also have the power of choosing 
the occupants of the various Medical Officers in all Institutions con« 
nected with the State, the basis of which choice shall be a public ex- 
amination of applicants for such occupancy. 

Resohedy That a Committee of five be appointed to deliberate upon 
and digest a plan and to prepare a memorial to the next Legislature, 
asking that a law be passed constituting such a Board, dsc. But it 
shall be the duty of such Committee to submit the same to the next 
annual meeting of this Society for its action thereon. 

After these resolutions were discussed to some extent by Drs. 

Mussey, Dorsey, Gordon, and Mcllvaine, the Chair appointed, as the 

Committee provided for by them, the following gentlemen ; 

W. H. Mussey, Cincinnati. 
A. S. Dandridgc, *' 
R. Thompson, Columbus. 
A. H. Baker, Cincinnati. 
W. P. Kincaid, Neville. 

On motion of Dr. Bronson, the vote of the Society making its next 
meeting in Zanesville, was reconsidered. 

Dr. McMeens moved that the Ohio State Medical Society hold its 
next meeting in Sandusky. Lost. 

On motion of Dr. Holston the Society decided that when it shall ad* 
journ, it do so, to meet in Zanesville. 

The report of the Committee appointed to investigate the claims of 
Dr. H. Cox, of Cincinnati, to membership in this association, was, on 
motion, taken up. 

Various amendments to the report, suggestions, resolutions, Ac, 
were offered, all of which were rejected. And after a general dis- 
cussion of the subject, which was participated in by Idr^. Rives, Dor- 
sey, John Dawson, Mcllvaine, Carroll, Webb, J. N. Green, M. B. 
Wright, Gordon^ D. Judkins, and others, which the Secretaries did not 
hear. 

Dr. D. Judkins moved the Previous Question, wl.ich was carried. 

The question was now upon the adoption of the report of the Com- 
mittee, viz. : that he be admitted a member of tl. is Suciu y, which, 

upoa being takeji» was decided ia the Ae^^ative. 

3 
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A communicatioii was received from Dr. Conner, and read at the 

Secretaries' desk, expressing his gratitade to the Society for being 

elected one of its Secretaries, and expressing his willingness to serre 

them« but was prevented from so doing upon this occasion by severe 
llness. 

Dr. Hills, Chairman of the Obituary Committee informed the So- 
ciety that the report upon this subject was prepared, that the morning 
session was now well spent, and that he would be compelled to leave 

the city and could not attend the meeting this afternoon to read it to 
the Society. 

On motion Dr. Hills was requested to furnish his Obituary Report 

to the Committee on Publication. — (See Appendix M.) 

The Society, on motion, adjourned until 2 o'clock this afternoon. 



Wbdnkbdat, June 8th. ) 
Aftbrnoon Session. — 2 o'clock, P.M.) 

The President and Yice -President being absent, on motion of Dr. J. 
F. White, Dr. Dorsey was called to the Chair. 

Transactions of the morning session read and approved. 

Dr. C. Orant offered the following resolutions, which were, after 
some discussion, by Drs. Carroll, Dawson, and Grant, adopted : 

Heiolvedy That to require that men shall be responsible to the law 
for the discharge of the duties of Surgeons, in a skillful and scientific 
manner, and yet to withhold the means and materials for making them 
good and efficient Surgeons, is inconsistent in itself, and oppresssive 
upon a large class of citizens, intent upon the general good of 
mankind. 

Besolved, That the present law of this State imposing fine and im- 
prisonment upon those who procure bodies for the purpose of dissec- 
tion or for anatomical or surgical science, is inimical to surgical im- 
provement, and against the very best interest of humanity. 

.Resolved, That there be a Committee appointed to take into consid- 
eration the propriety of, with the power to memorialize the Legislature 
for •*. repeal of the present law, entitled an "Act to secure the in- 
*» ' ity of places of Sepulture." 

onformity with the requirement of the last resolution, the fol- 

£ gentlemen were appointed said Committee : 

Dr. C. Grant, 
" Thos. Carroll, 
^ ^ - " John Dawaon. ,. 



Dr. S. C. Gholson mored the foUowiag re8oliitioii» tbat M ''The 
American Medical Society at Paris" feels a lively interest in the ad- 
yancement of Medical Science at home, therefore 

Mesolved, That a copy of the Transactions of this Association, (when 
published) be forwarded to that Society. 

Dr. Mdlvaine spoke in commendation of this resolution and in high 
terms of the Society mentioned, and hoped that those gentlemen who 
are publishing Medical journals, those who are authors, and those 
who are publishing Medical or Scientific works, would send a copy to 
that Society for file in their library. 

Dr. J. F. White, by the request of Dr. Dorsey, took the Chair. 

Dr. Dorsey presented a Truss, invented by Dr. Pratt, of Michigan, 
and moved that a Committee be appointed to examine it, and report 
to the meeting as early as practicable. 

For this purpose the Chair appointed Drs. J. W. Brooks, L. Mc Law- 
Bon, A. H. Baker — Committee. 

Dr. Dorsey moved that the consideration of the resolution, offered by 

him last year, and taken up yesterday, which was suspended to hear 

the report of a Special Committee, be now resumed. The resolu- 
tion reads thus : 

Hesolved, That the officers of the several County or District 

Societies, auzilliary to the State Medical Society, be requested each 

year to report to the Secretary of said Society the names of all their 

members, to serve as a basis for the Medioal statistics of the State, 

and that the several Medical Colleges of the State furnish the Secretary 

with a list of their graduates annually, and- that persons applying for 

membership in this Association shall be admitted on/y on a certificate 

of membership in a local Society, where such exists, embracing his 
county. 

After some discussion, the resolution was adopted, and may be 
regarded as an amendment to, or modification of Article III. of the 
Constitution. 

Dr. John Dawson moved the following : 

Readvedy That Dr. C. G. Comegys be appointed a Committee to 
investigate the influence of Climate in the production of PhthisU 
FulmonaKs, and report at the next meeting of this Society. 

Dn L. M. Lawsou offered the following resolution : 

Eeadved^ That it is the sentiment of this Society, that it is contrary 
to tli6 liberal spfait of' the Profession to patent Surgical or Medical 
Inftrumetttst - 



Dr. D. Jadkins moved as an Bmcndment : 

Resdvedy That it is just as contrary to the liberal spirit of the Pro' 
fcssion to take out a copy- right for a book. 

The question being taken on the amendment, it was carried. 

The resolution of Dr. Lawson as amended by that of Dr. Judkin's, 
being before the house, remarks upon it were made by Drs. Mcllvaine, 
John Dawson. D. Judkins, L. M. Lawson, Baker, and Dorsey, 

The resolution so amended was rejected by a close vote. 

Dr. Grant moved the following which was adopted. 

Resolvedt That it is not derogatory to Medical dignity, or inconsis- 
tent with Medical honor for Medical gentlemen to take out a patent- 
riglit for Soi'gical or Medical Instruments. 

On motion of Dr. Crume, it was 

Besdoed, That it shall be the duty of the Treasurer to notify each 
delinquent member and of the amount of his delinquency, and that if 
be should fail to remit the sum, it shall be the duty of the Treasurer 
to notify the Committee on Publication, of his non-compliance with the 
terms of membership, which notice will be suflScient warranty for the 
Committee to withold the transactiuns which would otherwise be the 
due of said individual. 

Dr. Brooks moved the following : 

Besdved, That the members of this Society render their cordial 
thanks to the members of the Erie County Medical Society, for the 
rery generous invitation extended to this body to hold its next meeting 
in Sandusky City. 

On motion of Dr. Armor, it was 

Basdved, That a Committee of three be appointed to collect the 
Vital Statistics of the State, and to cenfer with the Indiana State 
Medical Society in relation thereto. 

On motion of Dr. Mcllvaine the resolution was amended, so that the 
Committee shall consist of twenty -one members, instead of three, and 
that one shall be selected from each congressional district. 

DISTRICTS. 



District 1. 


Samuel G. Armor. 


District 7. 


Joshua Martin. 


'* 2. 


J. Davis. 


•' 8. 


Berkley Gillet. 


" 3. 


P. M. Crume. 


<* 9.* 




" 4. 


G. V. Dorsey. 


•' 10. 


Thomas McNally. 


•' 6.* 




" 11. 


Chas. F. Thomas. 


- 6. 


J. 0. Sogers. 


" 12. 


J. B. Tliompsou. 
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DISTRICTS— CosniroKD. 



District 17.* 
18.* 
" 19. John Delamater. 
20.* 



District 13. R. R. McMeens. 

" 14. Salmon Hudson, 

** 15. I.N. Burr. 

" 16. J. D. Cotton. 

District 21 J. T. Updegraff. 

The following document was presented by Dr. McMillen, Dr. Pat- 
terson being absent, on behalf of the "Drake Medical Society," of 
Columbus, and on motion, the subject was referred to the Committee 
on Medical Ethics. 

" At a regular meeting of the Drake Society of Columbus, Ohio, 
on Monday evening, May 29th, 1864, the following resolutions were 
unanimously adopted : 

Resolved, ** That the public journals of this city represent that 
Cyrus F. Beebe was attended in his last illness by Dr. G. W. Maris, 
in connection with an avowed and well known enemy of the regular 
Profession of Medicine. 

2nd. ** That the tendency of a general knowledge of such fellowship 
is to give license to a similar * course on the part of the Profession 
generally. 

3rd. "That such affiliation with the enemies of the profession 
merits the severest rebuke. 

4th. "That this Auxiliary Society requests the State Medical So- 
ciety, through the proper Committee, to require satisfactory explanation 
of Dr. Maris, or in case of his failure to give such explanation, to 
erase his name from the list of its membership. 

5th. That Dr. R. J. Patterson be a Committee in behalf of this So- 
ciety to present these resolutions to the consideration of the State 
Medical Society at its approaching session." 

Columbus, June 1st., 1854. 
I hereby certify that the above is a correct copy of the resolutions 
passed by tue " Drake Medical Society," on Monday evening. May 
29th, 1854, W. R. THRALL, Secretary. 

On motion oi Dr. Mount, it was 

Resolved, That this Society deems it expedient to appoint three 
delegates to the State Medical Society of Indiana. 

* Any member of the Ohio State Medical Society, residing in the 5th, 9th, 17th, 
18th or 20th, Coqgressional District will please consider himself as belonging to this 
Committoe, and It }A doiirable that ho will act aooordingly. 
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On motion the resolution was so amended as to provide also for ap- 
pointing the same number of delegates to the next meeting of the Ken- 
tucky State Medical Association. 

The Chair appointed as delegates to 

W. Mount, ) James Hopple, 1 

R. R. Mcllvaine^y- Indiana, Landon Rives, V Kentucky, 

G. G. Comegys, ) L. M. Lawson,) 

The following resolution was adopted unanimously : 

Besolved, That the thanks of this Society be tendered to the Trus- 
tees of the MtUh Street Methodiet Church, for their kindness in grant- 
ing it the use of their spacious and comfortable room. 

On motion of Dr. Comegys, the following resolution was adopted : 

Besolved, That a Committee of three be appointed to report at the 
next annual meeting, the propiety of obtaining the enactment of the 
bill of Dr. J. L. YatUer, for the establishment of a Bureau of Vital 
Statistics for the State of Ohio. 

The Chair appointed John Dawson, R. Thompson, R. J. Patterson. 

The Committee appointed to exanune, and report upon the merits 
of the Truss, exhibited by Dr. S. Ppatt, of Michigan, submitted the 
following : 

"The Committee appointed to examine the Truss, exhibited by Dr. 

Pratt, of Michigan, beg leave to report, that, having examined said 

Truss, recognise in it a very neat adaptation of different parts of former 

instruments, and think it may prove useful and convenient to those 

effected with Hernia." 

Very Respectfully, 

J. W. Brooks, I 

A. H. Baker, >• Committee. 

L. M. Lawson, ) 

Dr. W. Buckner read before the Society the following "Memorial," 
presented by him to the Legislature of Ohio, during its last session, 
and made some interesting remarks upon the importance of an insti- 
tution, such as is suggested and recommended in the petition. 



MEMORIAL 

OF 

Dr. HTm. Buckner, of Cincinnati, 

PRAYING FOR THE ESTABLISHMENT, BY THE STATE OF 

OHIO, OF AN EYE INFIRMARY. 



In House, — March 29, 1854. — Presented by Mr. Bbowm. 
'Laid on the table, and ordered to be printed. 

% 

A memorial to the General Assembly of the State of Ohio, on the 
subjeet of establishing an Eye Infirmary in this State. 

Your memoriahst begs leave respectfully to present to your honora- 
ble body, that the present Hospital arrangements for treating diseases 
of the eyes, are totally inadequate to the wants of those who need the 
assistance of the public charities, and that every day the necessities of 
the poor, and the inadequacy of the public institutions are increasing. 
The State of Ohio has already distinguished herself by her munifi- 
cence in providing for the comfort and education of those who had 
been heretofore, on account of natural disadvantages, left either to the 
cold charity of the public, the dungeon of the madman, or to such poor 
shifts and devices as imeducated instinct might suggest, for the pro- 
vision of daily bread. 

Her extensive system of poor laws, also, indicate the watchful care 
with which she regards helpless indigence. No State in the Union 
has better understood her duties in thiB regard, or more eonsdeti* 
tiously fulfilled them. 

This leads your memorialist to hope, that the suggestion he is about 
to make, wilt meet with your approbation, since it is a part of the same 
high and noble public beneficence of which the above are such dis- 
tinguished members. 

There is no misfortune which can befaD a man so terribly over- 
whelming as the loss of s^^ht Art can mpply a lost limb, writiaf 
can stand for an useless tongue, or can cany intelligence to an deaf* 
ened ear, while labor can be executed by eitber ibe maimed or the 
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deaf mute ; they need not necessarily become a burthen forever on the 

fund of the poor. But when the strong man is stricken blind, when 
the hght of heaven deserts him, and the cunning hand can no longer 
find its way to the tool wherewith the laborer and his family were sup-. 
ported, when all without is night, and all withhi is despair, what is 
there left but the charity of the State, or still worse, the miserable 
dependence on relations, who every morning and every night wish 

to be relieved of the burthen. 

The State has nobly provided for the youthful blind, but nothing 
has been done for the stalwart man, who is just beginning his road to 
the regions of eternal night. 

We know that ninety-nine per cent, of the blind, (except those con- 
genitally so,) have lost their sight through neglect, or through pover- 
ty, being unable to lose thfrtime or pay the money necessary to effect 
a cure. Many a case of common inflammation, which a week's repose 
and simple remedies would have cured, has terminated in total blind- 
ness and the poor-house for life. Many another of severer affections 
of the same delicate organ, has terminated similarly, when ordinary 
care would have preserved the eye in all its original vigor. There is 
nothing more insidious than these optical affections ; easily cured 
generally, if taken in time and properly cared for, but if neglected 
notiiing more certain of a fatal termination. 

Our hospitals and poor houses afford but poor facilities for the treat- 
ment and cure of these optical diseases. Patients and paupers are 
admitted only when all power of labor is* gone, too late for the cure of 
blindness. Besides, the diseases of the eye are so numerous, the struc- 
ture of the member so delicate, the sensibility of the organ, so acute, 
that it requires far more study than generality of the Medical Profes- 
sion are able to give to it, to enable one to prescribe with certainty or 
to operate with safety upon it. 

It is moreover, as a means of precaution, that your memorialist 
would recommend some special provision for the treatnjent of those 
diseases. The expense of a week or two's medication now, would save 
the poor fund of the Blind Asylum the expense of years of education 
and lifetime's maintenance. 

In the city of New York there has been for years an eye infirmary, 
established by private enterprise, but assisted by donations from the 
corporation as well as by grants from the Stat<,*. From a report of this 
institution it will be found that in one year there were 2053 patients 



.vndtf tKfttme&t, most of vhom. had they nol been dtus snooored, 
most have toUdly or partially lost their sight* and so have become in a 
' greater or lesser degree a burden to the pablie funds. Of this num* 
.ber, 1437 were discharged cared» 190 relieyed. Eleven were inoura* 
i>le, because application was made too Iate> while the rest remained 
.vnder treatment. * 

In twenty-nine years, this single, institntioi^ treated 34»45t patients* 
who from poverty (ibr ncme but the poor are ti;^ated by it) would else 
have gone unattended until the hospital had received them on the brink 
Qf blindness, and the poor house offered ihen^a refuge till Potters 
field should claim them at last ' . . . * 

In your memorialist's own 'practice, there is scarcely a day, in a 
populous ^ty,^ that he ^s not presented with some such cases as is 
above detailed, when the incipient disease might be arrested, 
but when the liecessity of laboring while labor w^BjKMsible, hastened 
the inevitable ijesult. *t 

Institutions of this kind are not uncommon in the old world, and all 
experience inrrfes that«the physicians of hospitals d)ivoted to a certain 
special and exclusive ^class of diseases, become more skillful in the 
management and cure of such diseases than the most distinguished 
and skillful general practitioners. 

Desiring only to call the attention of your honorable body to what 
your memorialist believes to be a pressing want, without presuming to 
offer any plan for your consideratian, he would suggest the appoint* 
ment of a committee of five of your body, who should inquire into the 
necessity of such an institution, and report to you such measures as 
their wisdom may suggest in the premises. 

Respectfully, Jbc, 

W. BUCKNER. 

% 

Dr. Gordon moved the following resolutions : 

BeBolved, That this Society a|)prove of and recommend to the State 
Legislature of this State, the passage of a bill in accordance with the 
memorial prepared by Dr. Wm. Buckner, of this city, and introduced 
by the Hon. H. B, Brown at its last session. 

JUaolved, That the Secretary forward a copy of these resolutions to 
the Legislature, by placing them in the hands of some member who it 
favorable lo the passage of said bill. 
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Efsolveti, That a Committee of three be appointed to draw up a 
suitable mi mori<tl' to the Le^^islalure, and thnt each member of the 
Society use liis influence with the members of the Legislature, in se- 
curing the passage of sucli a law. 

The Chair appointed as said Committee Drs. T. W. Gordon, Wrir. 
Buckiier, J. B. Thomson. • * 

On mo: ion of Dr. UpdegrafF, it jv^as 

Resolved, That the members of this Society tender their harty 
thanks to their professional brethren in Cincinnati for their generous 
hospitality, and do most cordially approve of the plan of conducting 
Medical banquets wi;hout furnishing wine or alcoholic drinks. 

Dr. Ci ume offered the following resolution, as an am/endment to the 
By-Laws : 

Reatdoed, That the Secretary be instructed to notify each member, 
where his name ccpurs on any of the Committees, who have work to 
perform for the next, meeting, wi!.hin ti^o wt-eks after atljournnient. 
This )>eing an aroeniiment to the By-Laws of the Society, it lays on 
the table to" be acted upon at the next meeting. . . 

The President then appointed the following members of this Society 
as Delegates and alternaie Delegates, to the next meeting of the Ameri- 
can Medical Association : 



DELEGATES. 

N. Atwood, 
T. M. Baker, 
Alvin Belding, 
A. D. Bigelow, 
Ja6. Bronson, 
A. Caret. 
H. G. Carey, 
£.- Carney, 
Joseph Cole, 
h. s. concklin, 
j. d. coiton, 
D. A. Cox, 
John Davis, 
J. V. Dawbon, 
g. n. dorsey, 
Harry Fassett, 
C. Gaston, 

6. GiLLEt, 

T. W. Gordon, 
J. N. Green, 



resipenoes. ALTERNATES. residences. 



llusselville. 
Mlllbrook. 
Ravenna. 
Cleveland. 
Newton Falls. 
Sakm. 
Dayton. 
Berkshire. 
Akron. 
Sidney. 
Marietta. 
New Paris. 
Dayton. 
Bell brook. 
Piqua. 
Johnstown. 
Morristown. 
Springfield. 
Georgetown. 
Bainbridge. 



R. W. Gabriel, 
R. L< Rea, 

A. DUNLAP, 

W. T. Taliaferro, 
H. H. Darst, 

H. J. DUNAHO, 

A. F. Teal, 
D. A. Lathrop, 
J. F. Potter, 

A. Wilson, 

B. F. Hart, 
S. Fisher, 
Wm. Clendenin, 
T. B. Johnston, 

B. Neff, 

S. R. Chandler, 
J. C. Kenedy, 

C. Falrner, 
J. Q. Oliver, 
B. B. Seward, 



Dublin. 

Oxford. 

Ripley. 

Cincinnati. 

Tippecanoe. 

Sandusky. 

Carroll. 
Bell view. 

Cincinnati. 

SiJney. 

Harmar. 

Waynes ville. 

Cincinnati. 

Xenia. 

Piqua. 

Duncan Falls. 

Batavia. 

Hamilton. 

Cumminsville. 

West Liberty. 
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DELEGATES. 



RESTDKNCEs. ALTERNATE?. rkftdcnccs. 



L. D. Griswold, Elyria. 
J. Helmtck, Harrisbiirg. 

G. S. B. Hempstead Por- smouth. 
J. G. F. HoLSTON, Zanesville. 



R. Hills, 

R. C. Hopkins, 

D. JlTDKINS, 

G. W. House, 
R. Houston, 
L. D. Sheets, 

W. JUDKINS, 

T. McNally, 
L. C. Rives, 
Geo. J. Sachse, 



Delcwnre. 
Cleveland. 
Cincinnati. 
Harrisburji 



Salmon Htdson, 
W. J. Sullivan, 
C. F. Thomas, 
C. C. Hildreth, 
H. Austin, 
C. S. Mr.»^CR0FT, 
Wm. Wood, 
A. Jokes, 



S'th. Charleston. Sahl. Wilson, 



Dayton. 

Cincinnati. 

Chillicothe. 

Cincinnati. 

Lancaster. 

Lebanon. 



£. B. Stephens, 
J. T. Updegraff, Mt. Pleasant. 
N. S. Townshend, Elvria. 
Wm. TaEviTT, Columbus. 
R. R. McMbens, Sandusky. 
Joshua Martin, Xenia. 



D. S. LrMAN, 
I. C. Williams, 
J. H. Brooks, 
John M. Kelloo, 

J. M. BlOELOW, 

E. Fisher, 
Benj. Tappan, Jr., Stubenville. 
E. Kellt, Elvria. 

W. L. McMiLLENi Cnlumbus. 
E. S. Lane, Sflndusky. 

W. R. Kaule, Bcllbrwk. 



Whittlesey. 
W.MiJdlebur^r. 

Pomeroy. 
ZHnesvilie. 
Mansfield. 
Cincinnati. 

Wilmington. 

Wooster, 

Batavia. 

Bloomington. 

Bourneville. 

Cincinnati. 

Lancaster. 

Lebanon. 



On motion the Society adjourned to hold its next meeting in ZnicS' 

ville on the first Tuesday in June 1855. 

CHARLES WOODWARD, President. 
W.W.Dawson,) ©^^ . . 
J- T. W.BB, } Secretarie,. 
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[A] 
VALEDICTORY ADDRESS 

OF 

JULIUS T. TAYLOR, M*I>., 

AFTER RETIRING FROM THE CHAIR, AS PRESIIJENT AT 
THE MEETING HELD IN CINCINNATI, June 6th, 1864. 

Members of the Ohio State Medical Society : 

Upon assuming the duties of President at the last annual meeting, I 
thanked you for the honor conferred, and promised to discharged those 
duties as faithfully and correctly as my abilities would permit.^ How 
that pledge was fulfilled you are the judges. 

As we are again assembled at another annual meeting, and I am 
about to vacate the Chair, permit me to renew my thanks for that 
mark of distinction that you were pleased to unanimously confer upon 
me, and believe me when I say that it will be cherished in my memory 
with the most profound gratitude. • 

In retafing, permit me to say a few words to you upon the import- 
ance of a more perfect and extended organization, and give to you a 
few of the noble results that have followed like organizations in days 
past. 

^I;^ the selection of these remarks, I have been guided by a desire to 
avoid touching upon the many practical subjects that belong to our 
science, which are appropriately referred to the various Committees 
from whom we expert full reports. 

We have assembled in obedience to the constitution of our Society, 
which declares that there shall be held an annual meeting on the first 
Tuesday of June, and tl^ the Society shall oonatantfy have i^ visw : 
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Fii^t The Association of the Professioii for the purpose of mutual 
.reeognitioii and fellowship. 

Second. The maintenance of union, harmony and good govern- 
ment among its members, thereby promoting the character, interests, 
honor and usefulness of the Profession. 

Third. The cultivation and advancement of Medical Science and 
literature, and the elevation of the standard of professional education. 

The objects which our constitution declares that we shall have con- 
stantly in view, are of the noblest and most elevated character, and it 
should be the pride of each member of this Society, and of every 
Physician in the State, to see them successfully carried out. 

How can we do it successfully if we do not have union of action and 
a most perfect organization ? 

The organization and association of individuals, for the promotion of 
all great objects, have been acknowledged to be of the highest impor- 
tance, in' all ages and in all countries, in times past — ^let those objects 
tend to whatsoever purposes they might — for the preservation and sup- 
port of governments — for the advancement of spiritual affairs — for the 
successful carrying on of great enterprises in commerce, or for the 
' prosecution of any of the more common duties of life. 

Then, if organization has been acknowledged to be of great impor- 
. tance in all of the ordinary doings of life, how much greater is the ne- 
cessity for organization amongst those whose objects are the advance- 
ment of science ? The influence that mind has upon mind when 
brought together in social and friendly connection, is amongst the most 
powerful of all stimuli that can be applied to man, for the purpose of 
arousing his energies and awaking within him all of the latent talent 
that shall be there sleeping. A free conversation upon a single sub- 
ject, or upon a diversity of subjects, during an evenings association of 
intelligent persons, is frequently the means of awaking in some mind, 
ideas that often lead to the most profound results. This is true in 
reference to the common associations of individuals, in the sociaPbr 
fiunily circle-^but it is doubly true in reference to the association of 
individuals for scjpntific purposes. When there is a full^and free inter- 
change of sentiments in an interlocutory manner, or by the reading of 
reports upon various subjects, or by l^e presentation of facts, cases, 
and results that have been arrived at by the study of different persons 
upon various subjects, or by several upon the same sulgect, there is 
often jmsenited to the mi&da pre8eat» a hint» » word» aT^iractical de- 
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monstration, or the confirmation of some principle, around which there 
may have been obscurity thrown in the mind of some other, that the most 
careful thought, or profound mathematical calculation, could not remove 
by the most diligent and repeated labor ; until assisted by theunthought- 
ed aid of some friend or friends during a social conversation, or by the 
report or experience of some other person at some scientific meeting. 

To prove this true, it will only be necessary for me to state a single 
instance wherein such a case occurred, which led to the confirmation of 
one of the most brilliant and profound discoveries that has ever been 
presented to the mind of man. I mean the discovery and confirma- 
tion of the laws of gravitation by the immortal Newton. We are 
told that Nekton, after the labor of seventeen years in careful calcu- 
lation, profound study, and diligent research after the laws oigratdta- 
turn, tried the ruk upon which he supposed the law to depend, and 
found that he was yet in the error of a small fraction. His labors 
were renewed with redoubled energy, his calculations were all gone 
over with again and again ; and yet he could not arrive at the key by 
which he was to unlock the door from which was to come the greatest 
gift that a scientific world could receive, by which the thousan:! myste- 
ries that then surrounded the knowledge of the laws of the stellar 
world, were to be solved and made as plain as any of the other laws 
with which they were acquainted. He labored on until his great 
mind became wearied, when he laid aside his manuscript and aban- 
doned the pursuit of that, which was to be of so much value to the 
world, and immortalize himself. 

And why ? Because he could not, unassisted, arrive at the princi- 
ple or the fact upon which the law depended. 

Time passed on until a meeting of the Eoyal Society of London 
was held, which^ was attended by this great and giant minded man, 
probably without the least expectation of hearing one word, or obtain- 
ing one idea that would in the least assist him in discovering the law 
which he was in search of. 

But what must have been his astonishment and gratification when 
he heard, during the discussions which were had at tJiat meeting, that 
a fellow -laborer ''had just closed a most accurate measurement of the 
diameter of the earth." 

We are told by his biographer, that he returned home, and with im- 
patient curiosity spread before him his old computations, contrasted 
them with what he had lewn^d at tbe meelOQg of tha Society ihwa the 
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labors of a fellow-worker, upon probably a kindred law. By this, re- 
newed zeal was i^iven him, and as he went on, thus assisted the irreat 
law, for which he had been so long laboring, was now, by this timely 
and God -sent aid, becoming more and more apparent. It is said tha 
it was too much for him to bear. He became nervous, and was ob- 
liged to leave the labors of a few computations to a friend. When 
they were completed, the law which proved, that * 'every particle of 
matter in the universe, attracts every other particle of matter, with 
a force or power, directly proportioned to the quantity of matter, 
in each, and decreasing as the squares of the distances which 
separate the particles increase," was found to be true and universal. 
The Lfvw of Gravitation was discovered. Newton had been assisted 
to find the key which unlocked the mysteries of the universe. What 
a triumph ! What a mighty conquest! Greater than that of conquering 
a thousand worlds, by the force of arms. And all this was done 
through the instrumentality of the giant mind of one man, assisted by 
the unasked labors of a member of an Association of scientific men, 
who were assembled for the purpose of endeavoring to promote science 
by their united efforts. 

I ask^— will not the fact that such mighty and glorious results have 
been accomplished under such circumstances by the labors of a Society, 
organized for the purpose that ours is, arouse each one of us that is 
present to renew his efforts in prosecuting the great work that our 
founders have started for us ? 

We may not attain to the bights of a Newton, but we may possibly 
attain to the successful investigation of that which shall hereafter be 
found to be of immense value to the human family, and thereby cause 
our names to be enrolled by posterity upon the record of the great 
and good that have preceded us. 

We, as members of the Ohio State Medical Society, have a great 
responsibility resting upon us, the successful carrying out of the three 
great objects that our founders declared we should always have in view, 
at all subsequent meetings. 

This great wohk can best be accomplished by the united and friendly 
efforts of every physician in the State, being organized for the pro- 
motion of the Science of Medicine. Our Society was organized in 
the year 1846, by the association of twenty -fiw members. From that 
date the labors of its members have been devoted and zealous, and 
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their efibtts have heen crowned with the happiest results, in the pro» 

ductions of many reports and papers relating to our science, which 
are of ^eat importance to the Profession generally. 

Since then, numerous truly educated physicians have become mem- 
bers, so that at our ^last annual meeting we found enrolled three hun- 
dred and nineteen. This, however, is but a fraction of the many truly 
and correctly educated physicians of the State of Ohio. Some of 
them may object to becoming members of this Society from the fact» 
' that the results of our labors are yet so small. We would say unto. 
them "come in and assist us, as thc^ harvest is vet large and the 
laborers few." 

The results that will follow this organization, if it sliall continiie to 
increase in numbers until it has enrolled the name of every physician 
within the State, that has the true Science of Medicine at heart, and * 
who will be willing to lend his individual aid to the promotion of a 
general Science of Medicine, will soon be found to present an interest 
so great, and elevating an emtdating influence so profound, an educa- 
tion so perfect, a friendly intercourse so extended, a professional har- 
mony so complete, and a general desire to aid each other in all that 
shall tend in the least to advance our cause, that the most skeptical 
mind will soon be obliged to acknowledge, that our cause is just and 
our objects valuable. 

To accomplish a result so desirable as the one would be, if every phy- 
sician in the State should become a member of this Society, will require 
a considerable time, a continued labor, a correct deportn^ent in all Me- 
dical etiquette^ a^ fixed determination in every member to look to 
the interest of all as to that of his own. These, however, are but 
small acquirements, and I have no doubt but they can and will be 
lived up to by all of us with cheerfulness and fidelity. If such shall 
be the case, as a Society, we have nothing to fear, our cause will be 
carried onward and upward, until it will be crowned with the most 
perfect triumph. 

While we are operating here as members of the Ohio State Medi- 
cal Society, we must remember .that our Science is not local, that it is 
not confined alone to our State, but that it is the general and the com- 
mon property of the whole world. Therefore we must be careful that 
whatever we do shall be in strict accordance with the most stringent 
laws that govern our science. 
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We must remember, also, that tbere is at this time going on in our 
sister States, and other parts of the world, a renewed desiriB for the 
correct ndvancemeut of the Science of Medicine. Energy is being re- 
doubled al] around us, the age of Theory is passing away, while the 
age oiMicis is coming in its place, and that as we are a Society, repres- 
enting the. third State in our glorious Union, upon which scientific eyes 
will be turned with keenness and great interest, we must be exceed- 
ingly careful that our doings will be such as will reflect back a char- 
acter that shall be elevated and honorable. 

As an organization, are we using all the means within our reach for 
'the promotion of the Science of Medicine in its strictest purity, and 
most extended usefulness ? 

Have we organized in every county, an auxiliary Medical Society ? 
which has enrolled upon its list of niembers, all of the truely. devoted 
physicians, located within its limits ? If not, permit me to say to 
every true physician: ''go on and organize such, and enroll yourselves as 
members therein !'' And let your labors be diligent and your observa- 
tions general, in reference to diseases amongst you ! Report each 
month to your Society, and then let an annual report, embodying all 
the information which may be collected, be made to this Society. By 
such CO -operation we will soon obtain the most valuable Medical statis- 
tics of our State. Unless this be done our labors will be imperfect. 

Have we well regulated primary teachings for the correct direction 
of the Medical Student, when he commences his studies ? If we have 
not, let this Society look to the subject and endeavor by report, to urge 
upon each Physician to examine himself and see whether he is willing 
to impart only such instruction as will tend to correctness, as the Stu- 
dent shall progress step by step in the different departments of our 
science. If the primary teaching is not .correct, will not the secondary 
be exceedingly retarded ? 

As a perfect system of well-regulated Medical Education is the base 
upon which our glorious superstructure must depend for permanence and 
durability, it is essentially necessary, that Medical Colleges should h^ 
Chartered by our State Legislature, with powers sufficient to carry out 
all of the objects that our Society shall deem proper, and I am happy 
that our Legislature has fully complied with this important requisition. 
We have Charted within the State of Ohio, five Medical Colleges, all 
of which are organized and supplied with full "Faculties" for teach* 
ing all of the various branches that belong to our profound science. 



With tlieir organizstion, we, as a Society, have nothing to do. Bat 
with their teachings and their means, for the dispensation of a correct 
and extended Medical Education, we are, or most assuredly should be, 
their censors. And it should be the duty of each member of this So- 
ciety to carefully watch and scrutinise the teachings and doings of the 
several Schools, and if he should find them engaged in perfect, ex- 
tended and elevated plans for dispensing a true Medical education, 
{^ve them a most hearty and cardial co-operation. But if any be 
found not living up to the golden rulearof our science, let their de- 
ficiencies be known, and if of importance and fully substantiated, then 
let every member of this Society withold his influence from such insti- 
tution and endeavor to divert all students from their Halls. 

If we do this we shall certainly be successful in obtaining a correct 
system of Medical Education. But if we shall fail to do our duty in 
criticising and watcUng the teachings of our Medical Colleges, a re* 
proach will be heaped upon us. 

I am happy, however, to be able to say, that upon actual personal 
examination of several of our Medical Colleges, I found them in pos* 
session of all the means requisite for furnishing a complete Medical 
Education. The buildings are of ample size, their lecture -rooms well 
hghted, and arranged for hearing, seeing and comfort. Their Museums 
are well fitted with every preparation, aparatus, drawing or cast that 
can possibly be wanted or needed under any circumstances, to illus- 
trate any Medical subject Indeed, I may say with truth, that they 
are not inferior to like institutions in other places. They are noble 
institutions, and it is certainly a noble pride when we admire them. 
It is too frequently the case that we only look from home for great- 
mess, while it may be found at our very doors. I say this without a 
wish to excite comparisons — ^but would most eamestiy urge upon every 
member of this Society to lend his aid to the Medical Colleges of our 
State, over which he is a censor, as long as he shall be certam that they 
are dispensing a true Medical Education. 

To the Faculties that fin the Chairs in the several Medical Colleges, 
I will say, be careful, zealous and correct in all your Medical instruc- 
tions, for upon you rests the highest responsibility in reference to the 
future elevation of the Medical sciences. If the fountain is not pure, 
how can that be which emanates from it ? It is said by some that 
there is " Young Physic,*' but permit me to say to you, that in teach- 
ing as well as in learning, that it^ is '* Old Physic,** that must be 
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taught and learned. There may be young leaefaen, and ycung team- 
ers/bnt there must not be Young Pkyns taught, for our adence is as 
old as man. 

For the purpose of exciting the emulation of the members of this 
Society, and to stimulate them to renewed exertions, I will briefy say 
a few words upon what is: being accomplished by the laborers in some 
o^ the other departments of science by organizatifm. F(m: it must be 
recollected that at this time all the different sciences are bdng proso'* 
euted with renewed and redoubled energy. The sd^noe of Astronomy 
is, at this time, making the most rapid strides. Under the influence 
<^ new telescopes of great power, in foreign countries, and by the 
erection of observatories in different parts of our country, through ^e 
munificence of many of our intelligent citizens. 

When we remember the great results which were accomplished long 
ago by the Chsldeans, Chinese, Persians, Greeks ^c, and then remem- 
ber that such men as Copernicus, Kepler, Gallileo, Newton, and a host 
of other renowned individuals of an ancient date had been engaged for 
years and years, in the investigation of this particular department of 
Science, and that their labors had been crowned with such glorious 
results, we should almost be ready to exclaim that the Science of 
Astronomy was at least perfect and that no more labor need be be* 
stowed upon it. But such is not the fact, and notwithstanding the 
demonstration of the laws which govern the planets in their orbits, and 
a thousand other equally profound and startling demonstrations that 
have been made, yet it is said by the most learned of its investigators, 
that the Science of Astronomy is yet in its infancy ! Do you doubt 
the truth of this ? Look at the labors of our own Mitchell, Bond, 
Gills, and many others, who have been laboring with so much assidui* 
ty in oar own country, and with such triumphant results ; and look 
to the Herchels and others of England, and see what they have done 
and hear what they all say ! and then hearken to the startling discov* 
eries that are being daily made by these eminent laborers in the Science 
of Astrmiomy, tiirough the aid of the powerful Telescopes of L<»ii 
Ross and others. 

I have not time nor would it be proper here for me to enter furdier 
upon this interesting subject, but will say, that if each one of you will 
examine the subject at his leisure that he will find evidences to con- 
vince him that his lab<«B should be renewed in his own depart- 
«ieat. 



The Geologist also has been activelj engaged in penetrating the 
crust of the earth, and making plain all the seeming mysteries that a 
want of correct knowledge had obscured it with. They have demon- 
strated, that wonderful changes have taken place at different periods in 
the crust of the earth, and hare proved that these were the result of 
great internal force. They hare demonstrated that the land upon 
which we now are was once the bed of the ocean, and was the sup • 
porter of animal life in great abundance, from the most minute Zoo- 
phite to the most gigantic Cephalopode imd Trilobite. This they have 
proved true by the production of the remains of the animals themselves* 
which are to be seen in aH their beauty and singularity in tlie many 
Geological cabinets that now adorn our country. • They have 
again demonstrated that the earth after having been thus submerged, 
has then become dry land and the supporter of forests of the most 
gigantic kind, which after flourishing in the greatest luxuriance were 
converted into a new and important substance — Coal, with which this 
great State is found to be abundantly supplied. Then they prove 
that after this period had existed for a long time, sufficient to produce 
results that an all Wise Being saw would be necessary for the future 
support of his people, that were to be, it was again submerged in the 
depth of the ocean, and became the supporter of animal life in various 
types according to the period in which they lived, <&o. 

It would be interesting to follow this profound, beautiful, and highly 
interesting science, and name to you many of the distinguished indi- 
viduals who are now zealously and ardently engaged in making us ac- 
quainted with its intricacies through the instrumentality of organized 
Societies. But I forbear, and will urge upon each of you to examine 
this interesting subject, and then ask you to use your best endeavors 
to get the next Legislature of this State to relieve her people from the 
odium, which rests upon them, from the fact they have not made a per- 
fect Geological survey of the State, and therefore have developed her 
valuable internal resources. Notwithstanding the great results which 
have already followed the labors of the Geologist, yet Uiose who have 
gone further in their investigations declare that the science is yet in its 
infancy, and requires redoubled energy on the part of its votaries in 
the prosecution of their labors^ by more perfect organisations; 

The Botanist, too, is actively engaged prosecuting his labors for ihe 
perfection of that science whi(5h is of much iniportance to the whole 
community generally, and absolutely essential to the perfeodon of the 
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Science of Medicine. May I ask ? Have we among us those utrho 
are ardently engaged in the study of this department, and who will 
be prepared to give the results of their lalibrs at each annual meeting? 
The laborers that have been engaged in the department of Botany, 
have been signally triumphant in their success, and yet they, like the 
laborers in the other sciences, declare that this science it yet in its in- 
fancy, and requires the most diligent investigation, long continued, to 
bring it up even with the other sciences, as cultivated in this State. 

I might go on in multiplying the different organisations upon kindred 
sciences, to prove to you the acknowledged necessity and value of a 
full and perfect organization for the successful advancement of science, 
but will forbear, believing that enough has already be^en ssud of kin- 
dred sciences to satisfy the most skeptical, upon the subject, and I wili 
therefore direct your attention to the results that have followed the la- 
bors in the Science of Medicine. 

The Science of Medicine is as old as Adam, and has had laborers for 
its advancement from his time, as is most clearly proved by the 
holy Bible, which makes frequent and honorable mention of the phy- 
^cian in numerous places as ** Physician, heal thyself." ** Is there 
no balm in Gilead ?" "Is there no Physician there ?'* ** The skill of 
the Physician shall lift up his head ;" and in the sight of great ^en 
he shall be in admiration." 

Profane history also, from its earliest period bears the mostundoubt- 
ed evidence of its existence, and of a powerful organization having 
been kept up to advance it towards perfection, and to correct the errors 
of superstition, ignorance and impiricism, which seemed to have ex> 
isted in those days in great abundance. But I have not the time nor 
the inclination now to discuss the doings of the Physician in the periods 
of his greatest antiquity, and-shall, therefore, proceed to give a few of 
the many glorious results that have followed the labors of those that 
have preceded us in the study gf this important science. 

First. Let me introduce to you the doings of one, who should al^ 
ways be held up as an example, and who did so much for the advance- 
ment of our science, that posterity has accorded to him the name of 
** Faiher of Medicine y'^ I mean, Hippocrates, who lived in Ck>s, about 
four hundred years before the Christian era. Let us look at him 
when a young man, and see him studying the manuscripts that were 
within hifr veach-^that were descriptive of the science of medicine as 



38 

It bad ejdsted-^^atid see bun cateh from thetn a spark of wbat bas 
smce grown to be a great fLame — ^tbe iodnctive phUosophy of mer 
science. 

When we reflect upon the disadvantages that this profound laborer 
was beset with upon all sides, while engaged in bis studies ; and then 
remember the glorious results that followed him, we are struck^il^ 
astonishment and should be stimulated to redouble our exertions for the 
advancement of our science. •He had but few of the great lights that 
now exist in science to assist and cheer him onward in bis profound 
investigations. Human anatomy was not known, nor was it permitted 
to be studied. Tet that did not deter this* anxious seeker after truth, 
from the most diligent and careful study. He saw that something was 
yet wanting to perfect that science, upon which his whole mind was 
centered, and that something, he believed, was a correct knowledge of 
anatomy. How was he to obtfun it? Upon man he could not 
jrtudy it, for the most stringent laws prevented him. Therefore, he 
turned his attention to that which was next best — ^the examination of 
the Brute Creation. Hence we find him studying the anatomy of dogs, 
monkeys and other animals, in the prosecution of his great labors, the 
results of which were su£Bicient to place the science of medicines upon 
a base so durable as to have withstood all the attempts which have been 
so ^equently made, by the enemies of the science, for its overthrow. The 
labors of this great man and his contemporaries, when fully organized, 
were suffident to establish a reputation for the science of medicine in 
Greece, which swayed the world for a long series of years, until its 
followers became careless and negligent, and gave up their organi- 
zation for its advancement, when it was taken from tbem and carried 
to Rome, about 150 or 200 years before the Christian era. 

At Rome, upon the arrival of many of the great collection of books 
which had been conquered from the Grecian people, during their wars, 
a new impetus was given to the sciences generally, and to none more 
particularly than to the science of Medicine. The napoie which was 
most prominent, in that great revival in the study of our science, was 
Galen,, upon whom posterity has placed an immortal renown which will 
be as durable and lasting as scienoe shall be. He, like his predeces- 
sor^ Hippocrates^ instituted perfect organisation, excited great emula- 
tion in his CO -laborers to present all that should be useful or instruc- 
tive, to the observation of the public, so that all inigbt be benefitted by 
the individual labors of eacb» 



By his own diligence and asstduity, and the assistanoe of others, he 
established a school of Medicine |at Borne, from which was dispensed 
all of the correct elements of the science of Medicme that were in ex- 
istence at that time. By these means he was enabled to establish for 
Borne a reputation in Medicine which became the renowned of the 

world, and gave laws to the science, which now stand as beacons 
guiding us to perfection and greatness. 

Time passed on, the great Gkden died, and his followers became 
careless and regardless of his correct admonitions, in fact ; the people 
of Bome became degenerate. They neglected organization, the gene- 
ral diffusion of knowledge, and all that their great guides had told them 
was so essential to their future prosperity, and they, too, fell and lost 
the sceptre of the Science of Medicine. It was then carried to Arabia, 
where it was cultivated with all the zeal, energy, perfect organization, 
and correct diffusion, that had characterized its advancement in Greece, 
and Bome, imtil it attained the highest degree of celebrity. So that 
about A. D., 852 of the Christian era, we find that the Arabians were 
possessors of the honors that belong to the Science of Medicine, which 
they continued to enjoy for a long period of time, when they, like their 

Illustrious predecessors, forgot their obligation to science, and the seep - 
tre fell from them. 

Will it not be proper for us, here, to stop a few moments in the ex- 
amination of the progress of our Science, and take a review of the 
causes that led to its downfall in those three great and powerful 
nations that have just been named. I will be brieff The physicians 
forgot God and his teaching, they neglected the admonitions of those^ 
who had elevated them to their greatness, they became enamored of 
war and its trophies, they ceased to organize themselves for the ad- 
vancement of their Science, forgot all social and domestic happiness^ 
and like the whole nation, became a wild, rude, and barbarous people, 
amongst whom no science, no love, no happiness, nor friendly inter- 
course with different nations were tolerated. Let us then as tibe des- 
cendants of illustrious teachers* and promulgators of the Science of 
Medicine, be cautious how we use the noble legacies that have been so 
long and so directly handed down to us. Let us remember the history 
of the past, and endeavor, by our labors to make ourselves more pro- 
fitable to the generations that shall follow us, |than did our early pre- 
decessors. 

After the downfall of these three great nations, in which our Science 
had been so successfully promoted, a long period elapsed, which was 
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covered with the greatest darkness, and of which history gives us 
but an imperfect knowledge. X shall therefore carry your minds to 
the sixteenth Century, when the light of the Science of Medicine be- 
gan again to burn with the most cheering brilliancy. 

Prior to this period, but little had been known by the investigators 
of our science in reference to the correct laws of the circulaiory system 
of man. 

An imperfect idea had been inculcated, it is true,* of a lesser circu- 
lation, for at least oni? hundred years, but a perfecl system of the 
circulation of the blood yet remained to be discovered. Enough had 
been discovered at this time by diflferent laborers in science to convince 
many that nature is governed by perfect laws. When the rule of 
perfection came to be applied to the anatomy of man under the scru- 
tenizing mind of Wm. Hervey, he saw that there was a want of har- 
mony or perfection in the circulatory system. 

It ^ was known that blood was circulated in the veins, but it was not 
known that blood was circulated from the heart into the arteries, 
and from them into the Capillaries, and from them into the veins, 
and from them into the heart again, a space was intervening which 
had not been accounted for by a perfect law. This illustrious man 
began investigating the matter with the most diligent case, making 
profound investigations in anatomy, lenghtened research in the works 
of the laborers that had preceded him, and he became fully satis- 
fied, that a perfect system could be discovered. His labors were 
continued with renewed energy, and yet he could not satisfy him- 
self, and like the immortal Kepler, and his followers, who had dis- 
covered the want of harmony in the law of space between Mars and 
Jupiter, he continued his labors with the most indefatigable energy 
for at least nineteen years. After which time he began to feel em* 
boldened to make some public declarations as to the perfection of 
the law of the circulation of the blood. 

And to his great surprise and mortification, the intimation met 
with the most decided opposition, and unbelief from many of his 
old and most respected contemporaries. This, however, did not 
deter him from further investigations, by which he was soon enabled 
to not only declare a belief in the perfect law, but to make the 
most positive demonstration of its existence, upon human ana- 
tomy. 
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This bold and startliog announcement Tras received with distrust 
and mortification by the old men of the profession, and was greeted 
with the most enthusiastic joy by the younger, and was engrafted 
at once into the elements of the Science of Medicine as one of the 
greatest discoveries that ever had been made in the laws of na- 
ture. J 

My object in bringing before you this most important discovery in 
the perfection of our science, is to show the disadvantage that investi- 
gators labor under, when there is not a perfect axi free organization 
among their contemporaries. I do not wish lo be understood that 
such organizations will make great men, but that they will assist them 
greatly in the prosecution of their labors and likewise destroy oppo- 
sition, and help to develope principles and facts with greater speed and 
correctness than can be done by many persons without organization. 
Who can doubt for a moment that if Hervey had been assisted by the 
labors of his contemporaries, in full organization, engaged upon the 
various departments of science, as Newton was by his, that he would 
not have accomplished his brilliant discovery in a much shorter period 
of time ? 

The brilliant discovery of Hervey was sufficient to immortalize his 
name as a great public benefactor. To our science it was invaluable, 
and served to overthrow the thousand errors that had existed which 
had retarded our science exceedingly. Wherever it reached it was 
tried and acknowledged to be true by all investigators that have follow- 
ed. A new era in our science was the result. The age oi facts com- 
menced, and all future anatomical investigatlohs were governed by its 
laws. It gave a new impetus to the progress of our science by exciting 
its votaries to organization and renewed zeal. They were convinced 
that if so much could be done by one man singly, that a community of 
minds working for the same purpose could do much more. And I am 
happy to find that thfe feeling which was engendered in the votaries of 
the science of Medicine at that time, by the promulgation of the dis- 
covery of the immortal Hervey, has continued to spread, until it has 
covered the whole civilized world. So that now, organizations are 
found in England, France, Germany, Italy, Austria, Russia, and in all 
of the United States, and elsewhere, which are laboring for the ad- 
vancement of the Science of Medicine, with a zeal commensurate with 
the profoundness of our cause. Their efiforts have been so general in 

the disseminaUon of the Medical Science, that all barriers are broken 

6 
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down, and all laborers in the science are now h^ed by each other sa 
brothers, let them belong to whatsoever country they may. No 
country is now acknowledged to be the sole dispenser of Medical au- 
thority, as was the case when Greece, Rome, Arabia, England or Ger- 
many in days past, held the sceptre alone for a time, each and all are 
now acknowledged to be the superior (mly, as they lead the way in 
carrying onward our science to perfection. 

The improvements that followed this general dissemination of the 
Medical Science were exceedingly great in all the departments, but in 
none more so than in the department of Surgery. Sight was given to 
hose blind from birth ; hearing to the deaf ; dangerous woun d s 
were cured, under simple dressing, by nature alone ; bleedmg arteries 
were tied, and life preserved when death would have been certain, but 
for this knowledge. Great operations have been performed for the 
prolongation of life ; the Parotid gland has been extirpated ; hideous 
deformities have been removed. The success of the skilful surgeon 
has continued to progress, until at this time his powers are looked upon 
as almost supernatural by the uneducated, while to us his doings are 
simple and yet profound, because they are always conducted upon the 
perfect laws of nature. 

I might go on in the other departments of our science, and give 
many equally brilliant results that followed the new era of investiga- 
tion and organization, but shall forbear with the mention of two onk',. 

By the light of induction all things had to be proved. After this no 
suggestion was taken for a demonstration, and, of course, all votaries 
had to become laborers. Their works had to be proved true before 
they could get credit for them. Under the establishment of this pro- 
found rule the immortal Jenner commenced his investigations for dis- 
covering an antidote to that scourge of the world, Smcdl Pox, and by 
patient toil, and continued experiments, he was at last enabled to give 
to the world, through the Science of Medicine, one of the greatest and 
most benevolent gifts that it had ever received. By it. Small Pox has 
almost been robbed of its greatest terror ! 

There is yet one other glorious result that has emanated from the 
teachings of an organization like this, which I cannot forbear to men- 
tion. I mean the results that have followed the labors of the French 
Institute, in the person of the illustrious Pinel — ^a laborer in our science 
who was impelled by the inductive philosophy of its teachings, to in- 
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fititate a set of careful experii^ents for the purpose of demonstrating 
that the n^aniac could hest be cured by little restraint. While his 
country was being threatened by blood and carnage, by the political 
demagogues who were aspiring to fame in that cruel way, this noble 
philanthrophist devoted himself to the completion of his task. For 
the sake of illustration, go with me for a few moments to the Chamber 
of Deputies in the troubled kingdom of France, in 1792, and hear the 
members discussing all other subjects than philanthropy, benevolence, 
and science. See them wild with rage, and exulting over the wholesale 
murder of the people. And then behold a modest man enter those 
halls, whose sole business was to plead for the diffusion of benevolence, 
philanthropy, and charity, as taught by our science, to the Insane. 

Hear him plead with the members of that body for the privilege of 
dissemenating them according to his own wishes, hear them reject his 
propositions, and then behold this noble man of our science, again re- 
newing it, until at last, under the influence oi his, I may say, divine 
teachings, they grant his benevolent request. Then go with me to the 
Hospital and Prison of the Lunatic (for they had no Asylums in those 
days) and see the noble Pinel present to the keeper his permit to enter 
the cells of the madmen, and to set them free. See the poor keeper 
horror stricken ! Shrinking from him, and looking upon him as a 
madman himself, until at last, becoming satisfied that the permit was 
correct, he opens the door ! Hear the wild raving of the maniacs 
increase ! Hear the horrid imprecations of many of the distressed 
that were confined -within. See the noble Pinel enter those loathsome 
cells, with all the composure of a philanthropist, and approach one 
that was chained and raving, wild and furious, and hear him in tones 
of mercy tell the maniac that his errand was to set him free, wait a 
few moments for the words of mercy to make an impression, and 
then behold the raving man become quiet, and then see the man of 
our science take his seat by his side, and endeavor, not only to com- 
pletely calm his mind, but to engage him as a laborer, in his great 
and benevolent undertaking. Hear the mad man promise, ^ot only 
quietness, but the most perfect obedience. And then see the noble 
Pinel knock off the fetters that had so long bound him. And be- 
hold him moving on in the errand of mercy, until he released a great 
number from their dreadful confinement. 

This is no fiction, it is but a faint description of one of the glorious 
results that has followed the teachings of the Science of Medicin^, 
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wid has been the means of alleviating the condition of the Lunatic, 
by the introduction of that noble philanthropy, generally, through- 
out the world, until there is scarcely a civilized government that has 
not adopted it. Behold the noble edifices that now adorn our 
State for the mental treatment of the insane, and then say whether 
organizations for the advancement of the Science of Medicine have 
not produced results worthy your most decided approbation. 

I must close the interesting subject of the benefits and necessity 
of ororanization, as best calculated to advance the Science of Medi- 
cine. 

Enough has been given, I hope, to convince those, who are mem- 
bers of our Society at this time, that we have a great work to per- 
form. That eyes are turned upon us, and that hearts ought to be 
with us. For who does not feel that the Science of Medicine is 
valuable, and of holy origin, having been practised by the Savior of 
the World and his Apostles. 

But how did they practise ? By the Almighty power of God. 
They gave sight to the blind, hearing to the deaf, healed the sick, and 
cleansed the leper ! While we only do it by a careful observance of 
God's laws, by correct study, and united application, acknowledging 
all the while, that like Paul, we plant, and like ApoUos we water, 
but Qod alone gives the increase. 

We are now surrounded by credulity, superstition, and, I may say, 
wilful and malicious ignorance, which is attem pting to delude the 
World by deception and sophistic teachings. 

Their works will be vain, for they are not based upon truth, and 
therefore must have an end. 

We cannot, however, hope to destroy these evil communications en- 
tirely, but we may by perfect organization, indefatigable exertion, uni- 
ted efforts, and strict application of the correct principles of our science 
to the alleviation of the ills that flesh is heir to, so completely obscure 
them, that their doings will be ineffective. 

In conclusion permit me to ask^ if there is one present, who does not 
feel, that it is good to be here, and he will be benefitted by being so 
intimately associated with many of the great and good of our profes- 
sion, whose years have been long, and labors continuous for our ad- 
vancement. 
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Let us M then come up to the altar of our science and renew our 
pledge, that we will hereafter lahor with the single purpose of pro- 
moting the Science of Medicine generally. Let us lahor as a hand of 
brothers, who are of one family, determined to promote a cause, 
which we believe to be of such high antiquity, of such noble purpo- 
ses, and of so much benefit to the human family. 



[B.] 



REPORT OP THE COMMITTEE ON PUBLICATION. 



The Secretaries of thjB Ohio State Medical Society, by virtue of 
this office, constituted members of the Publication Committee, would, 
as such, submit a conjoined report. 

4j5 Secretaries, they have endeavored to discharge the various duties 
assigned them with accuracy and promptness. 

They have placed before the Legislature of the State the resolutions, 
passed by the Society last meeting, approving of recommending Dr. 
J. L. Vattier's "Bill to provide for a Bureau of Statistics in the Secre- 
tary of State's office." 

In following the obligation imposed upon them further, they have 
conveyed by letter to the widows of the seven physicians, destroyed 
\n May 1863 by the New York and New Haven railroad calamity, the 
sympathies and condolence of this body at their bereavement. 

They have sent diplomas of membership to Drs. : 

J. A. Waixler, G. W. Sampson, W. L. Schenck^ 

R. H. Tipton, Saml. G. Armor, J. E. Matchett, 

Adam Mosgrove, S. W. Fuller, D. K. Green, * ^ 



Joshua M^tin, 
Elijah T. CoUins. 
G. N. Hoagland, 
C. Smith, 
G. Paoli, 
J. Q. Rogers, 
W. B. McAroy, 
Jno. Treon, 
W. Mount, 



I. Hendershott, 
L. Rigdon, 
Joshua Clements, 
Jno. Dans, 
B. Neff, 
J. R. Dawson, 
L. C. C. GiUe, 
I. A. Coons, 
J. W. Goddard, 



Saml. Martin, 
L. M. Lawson, 
W. H. Scobey, 
T. C. Owen, 
W. T. Sharp, 
J. M. Mosgrove, 
H. Van Tuyl, 
C. S. Kaufman, 
I. K. Gilbert, 



J, G. Poage, 



Jas. Crook, 
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M. S. Hoiistota, Oliver Crook, D. H. Srinketlidof/ 

D. A. dox, A. Koogler, Landon Rives, 

E. S. Lane, I. N; Gard, W. W. Sanger, 
W. L. Peck, Wm. Bell, J. N. Smith, 

Taking their names from the Constitution in the order they were signedy 
leaving some twenty -two members in fuU standing •without them^i 
The reason of this apparent neglect, being that there were no more 
diplomas stricken oflf, and we were unable after very many eflforts to 
procure either the plate, or the seal of the Society, that we might 
strike off more. Your Committee would recommend the propriety of 
instituting an inquiry upon the subject, and have sufficient diplomas 
obtained to meet the demand. 

The following members elected at our last meeting are entitled to 
them who did not receive them : 

J. N. Converse, S. J. Smith, R. J. Shackelford, 

W. B. Chapman, C. G. Comegys, P. S. Conner, 

Jas. Hopple, Thos. Wood, W. M. Dawson, 

Edw'd. B. Stevens, Wm. Buckner, W. H. Lamme, 

Isaac Kay, . W. S. Newton, Nath'l. Strong, 

W. McHenry, J. B. Craighead, Job Haines, 

J. J. Quinn, Henry H. Seys, J. G. F. Holston. 

Wm, Huber, J. W. Green, 

As members of the Publication Committee, we would report that 
we had published for the benefit of the Society 1650 copies of the 
transactions, and sent Post-paid to each member of the Society, four 
copies, together with one copy of the minutes for 1862, by mail or by 
express, with the exception of copies to Drs. Jacob Hammond, W. R* 
Kable, N. K. McKensie, P. Pence, S. F. Kunkenbrod, John White, 
David Wilson, whose P* O. addresses could not be obtained, none hav- 
ing been attached to them. 

The packages to these members can be had at the Secretaries desk^ 

Tour Committee had also 200 copies of Prof. Armor's Prize Essay, 
published in Pamphlet form, for distribution to the different editors 
throughout the State. This was done at the request of Prof. Armor, 
he preferring to meet the additional expense, than have his address go 
forth in a mutilated form as directed by the Society, 

^ All of which is submitted. 

HENRY R. STEEL. 

Cincinnati, June 6th, 1854. 



[C] 
REPORT OF THE COMMITTEC 

ON 
BY 

JOHN DAWSONi H. D., Chairman. 

The appointment of Standing Committees is one of the duties an* 
liualiy performed by our Society. But the necessity or propriety of 
each one of the Committees making reports, of course, depends upon 
a number of circumstances. That some should do so is absolutely in-^ 
dispensible ; the members of others may find it impossible to collect 
the proper material ; and others, where material is in abundance, luay^ 
perhaps, think that it will not conduce to the interests of the Profession 
to give it publicity. 

To the class last mentioned, we presume belongs the Committee on 
Medical Ethics. This Committee, as its name imports, has imposed 
upon it the obligation of making known to the Society the moral stand- 
ing of the Profession throughout the State. A work implying a know- 
ledge so comprehensive and delicate, is very difficult to perform, and> 
of course, what is said, should be received with due allowance. 

Morality in the Medical Profession is not a matter of spontaneous 
growth, any more than it is in any other department of Society, The 
impulses of the human heart, when unrestrained, do not al\^ays give 
rise to actions that are unexceptionable, and calculated to promote 
social life. Impressed with the truth of such views, our fathers in the 
Medical Profession, commenced very • early to criticise the conduct of 
each other, and lay down certain rules to which all exercising the duties 
of a Physician should be subjected^ From time to time these rules have 
suffered the changes, and received the additions which, in the estima- 
tion of the good, and those having the most enlarged e2:perience they 
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reqnred. Ai the hands of the American Medical A^^sociation they 
hmve laftelj been a^ain reviseJ» and may now be regarded as being as 
perfeet as any that can be prepared. 

It constitates no part of our pn^sent scope to enter minutely into 
a eoQ^deration of the reladon of the profession in Ohio to Uieso rules 
as we find them fixed up in our Code of Bthics. A few, and only a 
Tery few of them most essential to the integrity and success of our cal- 
ling will be noticed. From among these we select the following* coming 
under the title of ** Duties for ike tuppoti of Pro/emional character,** 

'* Every individual on entering the Profession* as he becomes then' « 
by entitled to all its privileges, and immunities incurs au obligation to 
exert his best abilities to maintain its diginity and honor, to exalt its 
standing, and to extend the bounds of its usefulness. He should, there* 
fore, observe strictly such laws as are instituted for the government of 
its members-^should avoid all contumelious an i sarcastic remarks re* 
lative to the Faculty] as a body, and while by unwoHried diligenoo he 
resorts to every honorable means of enriching the science, he should en* 
tertain a due respect for his seniors, who have by their labors brought it 
to the elevated condition in which he finds it" 

A doctrine clearly set forth in this section, iS) that the Profession of 
Medicine has a character which is the property, not of a sihgle member 
or of the members of any particular region, but of the Faculty of the 
whole country. This character is the result of the labors of the up* 
right in heart and the self-sacrificing for centuries ; and, as a conse* 
quence, it is no wonder that there are many lo be found who venerate 
it, and exert their best abilities to maintain its dignity and honor. 

The introduction of an individual into the Medical Profession con* 
slsts in nothing more nor less than the clothing of him with the char* 
aetef of the Profession, and in imparting to him the right to exercise 
every thing pertaining to it, for the good of Society and of himself. 
The possession of such a treasure^ together with the rights- pertaining 
to it, must necessarily imply on the part of the individual thus invested, 
certain obligations, for without the existence of these, the relation would 
be imperfect. These obligations, among other things, require of him 
that he shall exert himself in every reasoniible manner, and on all 
proper occasions to maintain the portion of professional reputation en- 
tnisted to his care ; and that he shall also add to the common stock* 
For it has been in this way, and in this way alone, that our common 
character has been built up, has been formed. Like the mountains in the 
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battooi of the dcean, it is the result of the joint labors of great iilchl/ 
faithfully and industriously carried on for a long series of years. 

The question might here be raised as to the manner in which the 
Profession in our flourishing State is demeaning itself with refer- 
ence to the moral standard we hare adopted. Is it laboring with zesl 
and a singleness of purpose to promote the most desirable results, thfe' 
elevation of our calling to the standard of the greatest possible degree 
of perfection ? Are we all ready to make sacrifices both public and 
private for the general good ? 

* Questions of this kind are not sO easily disposed of as might at first 
▼lew seem td appear. In looking ovei* oiir State, and taking an imper^ 
feet view of olir Physicians, and the manner in which they are de- 
iheaning themselves to the Profession and to the people, we see much 
to excite admiration and gratitude. Laboring for less pecuniary re- 
ifrard and at greater sacrifices of leisure, and all the conveniences and 
comforts of life, than What in these times pertains to any other kind oi 
business, they seem, nevertheless, as a general rule to be conducting 
themselves very creditably, so far as an honest and faithful observance 
of the essential rules of Ethics are concerned, while at the same Hme 
they are performing their duties to the people frequently under circum- 
stances of danger, vrith alacrity. 

While such is true with regard to the great mass c^f the quiet and 
working part of the Profession, it is a matter of mortificatioia that the 
same cannot be universally affirmed. 

In looking around at the dauses which embarrass the on\rard pro- 
gress of the profession, oiir mind has been attracted to one, that in 
many sections of the State has had quite a prominent existence. We 
allude to the practice, in these times of "Liberty of Speech," of * 'speak- 
ing evil of each other." At present, perhaps, mbre than at any former 
period, there is a great rivalry going oh between practicing physicians; 
as well as between those engaged in teaching. All the energies of the 
race appear to be called oilt for the purpose of making an eflfort, and it 
is not difficult to recognize the general prevalence of the sentiment,- 
''sticcess note or never.** Under such circumstances, and in the general 
rush towards the acconfplishment of purposes, much is done that should 
be left undone, and maliy things left undone that should be done. If 
we were to attempt a specification of what seems to be within the pro- 
vince of improprieties, we could not omit to ilotiee under this head a 
practice that has got currency of medical men of making anie mortim 
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dissections of eacb oth^. The object of the process, to keep np the fig^ 
ure, does not seem to be for the purpose of finding out what organs are 
well developed, and capable of moving off physiologically, but of fin* 
ding out the weak ones. 

The latter are selected as being very proper to lecture on in the so* 
cial circle ; and they scarcely ever fail to secure the most profound 
attention. Time was in our profession when very few engaged in thieso 
ejiereises, and it was supposed that they were not very well calculated 
to promote dignity or result in profit. These days have passed away» 
and many now resort to them as a means of enjoyment, of securing 
notoriety, and obtaining position, Tempora mutarUur, et no9 mti- 
iamur in Ulis, 

What has been sketched is not a mere fiction. Our conversation 
about each other, when surrounded by the circumstances of rivalry in 
practice or in teaching, too often wants candor, liberality, and dignity. 
Old men are denied the veneration and respect due to their years and 
services 5 younger ones, who happen to be prominent, are criticised, 
persecuted and occasionally slandered. 

Involuntarily springing up in our minds just here, is the rumor of a 
serious outrage upon etiquette, which occurred during the past year, 
and in which some of our membejs were concerned. It constitutes no 
part of our desires to revive the recollections of the profession on a 
matter, the occurrence of which, no doubt all engaged in, heartily re- 
gret. Nor is it any part of our recognised duty to attempt an investi- 
gation, as to which of the parties were most in fault. We have no 
right to admit the existence of any circumstances that should serve to 
extenuate conduct so objectionable, and so much at war with the dig- 
nity of our science. Our views are, that it was all wrong, uncalled 
for, and might haye been avoided. 

We regard it as i^nnecessary lo allude to the influence of such con • 
duct upon the profession in the public mind, the place where we most 
need position at the present time. 

As far as it becomes kno\vn, it will be every thing else than salutary. 
Upon the reputatioi^ of the individuals concerned in it, whether de - 
feated or victorioi^s, there will most likely be an illustration of that 
orthodoj^ maxim, which says, that *' The way of the transgressor is 
bard ;" and it mjght at first view appear proper that our Society should 
be satisfied with that kind of redress for the injuries it has sustained. 
Had an offense Qf equal character been committed by individuals re- 
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siding in some obscure portion of the State, such might be the most 
available disposition of the case. But, unfortunately, it has happened 
at a point which many of us would have been proud to regard as the 
Athens of Medical Literature for the whole West ; and some of the 
individuals concerned in it have aspiried to a position, and been recognised 
as teachers, not only of the various sciences which go to make up the 
Medical, but also of the Ethics of the Pffeanion I 

Whether in the future we are to continue to recognise them as teach- 
ers in the latter capacity, is a question not by any means free from dif- 
ficulty. Perhaps they can promise us in the way of satisfaction some- 
thing, like what the excentric Abernethy on k certain occasion offered 
to his atudt^nts. This individual, as all know, was justly celebrated' for 
his knowledge of Hygiene, and all the means calculated to promote 
health and long life — still he observed none of them himself, but, on 
the contrary, was in the habit of indulging very frequently in excesses 
and fits of intoxication* After concluding one of his inimitable lec- 
tures to his pupils, on the subject of temperance, in eating and drink- 
ing, etc., he remarked in the conclusion, that he wished nu one to fol- 
low his own example — that he himself.was a little like a certain par- 
son and the guide board, both pointed the way, but ntither followed the 
course. 

A model Physician, with respect to troubles similar to those we have 
noticed, and as a remedy for them, has proposed the following pre- 
scription : ** Love your enemies ; bless them that ourse you ; do good 
to them that hate you ; and pray for them that despitefully use and 
persecute you." This prescription has always had a high reputation 
for efficacy, and if not needed just now as a reTnedy, it poight not be 
bad policy to take it as a prophylactic. 

During the last year our attention has been called by some very re* 
spectable Physicians to that part of the intercourse between professional 
men called consultation. There appears to be, as far as we can learn, 
a growing indisposition among rival practitioners to meet each other at 
the bed-side, for the purpose of d'eliberating upon what should be done 
for the sick. Not long since a position got currency, and was publish- 
ed in some of the leading Journals of the day, the substance of which 
was, that when one Physician called another one in to consult wjith him, 
\t was equivalent to giving the latter a mortgage upon the patient. Al- 
though it is to be regretted very much that a position so humiliating 
should be thrown broad -cast before the profession, notwithstanding, it 
was in conuection with some humorous and useful suggestions on other 
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taneotts expression of a feeling that is more genera] than what might 
a priori have been expected. Without doubt there is in many regiom 
a great falling oiF in the way of cansultalionB. The testimony to i^M 
point is abundant. 

In looking about for the causes of this state of things, we can see no 
propriety in attributing it to fruiUess results to patient or Physician. 
Tiiis would reverse the plainest axioms of professional experience, and 
would be an insult to the judgment of the good and great wherever 
Medicine has been successfuDy cultivated. To the novice consultations 
are indispeosible, and to even the most experienced, they are of not 
less value than that of occasionally saving a vahuble life. 

Taking this for granted, other things must be invoked for an expla- 
nation. Is our intercourse at the bedside always oharacterised by pure 
motives — a proper care for the sick, and a desire to promote in every 
possible way the reputation of the attending Physician ? We wish 
these questions could be answered in the afiSrmative. Once in a while 
when a physician is called in consuhation, he takes it far granted that 
his services h^ve been required beeaiue of his nipt'rior skilL This may 
or it Boay not be the case. In either event his oondaet should be the 
same. There should be nothing like an aflsuiniiig dictaUnial eoorse, 
or an attempt to criticise previous treatment. 

Every word said by the consulting Physician, every motion he 
makes, and every expression of his countenance is observed and watched 
with the greatest possible precision ; and should there be any thing 
in these thdt conflicts with what has been said or done by the attending 
Physician, or that even has appearances in that way, it results in des- 
troying or impairing confidence in the latter, and his further atten- 
tions to the case, become disagreeable to himself, and unsatisfactoxy to 
the patient. 

Another phase of the matter a litUe more hpmitiating, is occasion- 
ally observed. Ti)ere are many Physicians, whose general intentions 
are to do right, to deal honorably, and still it is hard work for them to 
let the opportunity pass nnem braced, that will exalt them even at their 
worthy neighbor's expence. They seem to be unable to resist selfish 
impulses, and as a consequence, injury sooner or later to the Physician 
in attendance and to themselves is the result. 

A coufi»e of procedure somewbat different in character, but not 
less objectionable in its caosequeiioes, not unfrequendy takes pkoe m 
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changing the prescriptions of the attending Phpsidan, merdg for the 
sake of change. It matters not how well the treatment may have 
been adapted to the case, it is usual for some to think that their services 
will not be appreciated, unless same change is made in the Medi" 

m 

cine. 

Here the real object of consultations, that of giving the patient the 
benefit of science, and the inspiring him with confidence in his Phy- 
sician, is sacrificed upon the altar of fallacious reasoning and self- 
ishness, and perhaps a suspicion aTfakeAe4 in his piind, t^at the 
previo^s t^-patment has been wrong. 

Changes in the treatment should as much as possible be avoided at 
the time a consultation tak^s place ; and when even proper ox neces- 
sary, they should be ppstppned, for the sake of the attending Physi- 
cian, as long as would be compatable with the safety of the patient — 
certainly never made for the sa^e pf ^ Pbapge or to gratify a whim 
of the consulting Physician. 

According to the nature of the case it results that young pr^tioners, 
and Physicians, who are just commencing businiess in a new location, 
most frequently require consultations. The consulting Phycisian is un- 
der such circumstances selected from amopg the old and well -tried. 
This is perhaps true in a large majority of cases. Now, this natural 
circumstance often begets on the part of the consulting Physician a 
£e(e%g of prefessional importance, sometimes austerity, and occasion- 
ally dogipatism. He is apt to imagine that his services are required, 
as remarked in a previous connection, because of the possession of 
superior attainments, fhis may be thp reason why he is called, and 
it may not be true, ^any of our young men at th.e present time are 
so well posted up, that their practice would compare favorably with 
that of their seniors, in all of the cases requiring for their successful 
treatment the possession of accurate knowledge. Indeed, it is by no 
means impossible, that an old experienced Physician may very fre- 
quently be benefitted by the suggestiops gf one of our industrious and 
energetic young men. Why not, thereforjB, in order to promote the 
frequency of consultations change the order* ^ little, and have the sen- 
iors to request, where consultatipps are denjiapded, not the services of 
another senior, as is uspally the case, bftt the services of one or more of 
the juniors. Old blood and young mi;ced together, sometimes secures 
results, for the accompli^)iment of which it plight safely be presumed, 
Aeith^r separately >rop}d be adequate^ Ko harm can possibly result 
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from a move of this character. It will exhibit a commendable liberally 
ty on the part of the dlder members, and will result in encourage- 
ment to the young, to many of whom indeed, who are just commence- 
ing and worthy, it will come as a "God send.** 

Impressed with the belief, that the value of Consultations must fre- 
quently consists in inspiring confidence in the Physician having charge 
of the case, and in assisting him like one matiner would another that 
had been tossed about by cdutrary winds, to keep his latitude and 
longitade right, until safely anchored in the port of safety, we cannot 
avoid suggesting the propriety of a review and revision of the whole 
subject. Consultations cannot be dispensed with without incalculable 
detriment to the sick, saying nothing about their value, when honor* 
ably conducted to the profession; But we repeat it, that it is the testi- 
nJony of Physidans all over the State, that they are diminishing in 
frequency, that many of the older Physicians are avoiding them as use* 
less, while the younger ones are complaining that they seldom ever get 
through with them without being injured. • To us, the existence of 
such facts, are everything else than^agreeable, and of course our only 
objedt in alluding to them is that our Society may look them in the 
face and make an effort at their correction. * 

A subject following within the range of Ethics, and, perhaps, of 
sufficient importance to merit a passing notice is that of the compen* 
sation that the Physicians of our State are receiving for their services. 
With but few exceptions it appears to be insufficient. To some extent 
this has always been the case, but at the present, it is eminently so* 
Every department of labor or service has exacted from community in- 
creased rates of remuneration, while the attentions of the Physician, 
his deprivations and sacrifices have underwent so far as increase of 
compensation is concerned no changei Indeed, we are not sure but that 
the reverse is true. Physician's bills, from all that we can learn, are 
now paid off with less money and more reluctance than they were a 
quarter of a century since. Many of our best educated young Phy^ 
sicians find out on entering the profession, that the compensation for 
their services, if even they succed to a reasonable amount of business, 
is less than what can be obtained in many of the ordinary pursuits of 
life, and, as a consequence^ they abandon the profession. Many too, 
who have labored in the ranks of the profession for years, find out at 
last that they are failing to secure the means necessary to sustain the 
infirmities of life, and in disgpist turn their attention to other pursuits. 
What now is the remedy for this state of things ? Heretofore, reliance 
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has been placed upon the getting up of " Fee Bilb.^ JSadly these 
have worked in most places where they hare been tried. Too fre- 
quently the people have looked upon them as combinations to extort 
exorbitant charges, and it is humiliating to acknowledge it» but it is 
nevertheless a fact, that they have too often had^ their suspicions 
strengthened by the testimony of some worthless member of the profes- 
sion, one of which can be found almost in every neighborhood, and 
who, by uniting in the clamor, have found it the most available way of 
obtaining business* In view of this state of things and of the pro- 
priety of doing something, no measure seeme to us more likely to be 
attended with good results than a general move upon the part of the 
older Physicians, those well established in the confidence of the com* 
munity. Let them by concert of action take the proper ground in re- 
lation to the matter and maintain it, and the work will be done. What 
they do is generally regarded as right, should it even interfere with the 
usages of the pUrse. Besides, they owe it to themselves and to the 
Profession to lead off in a measure so necessary at the present time, 
and dne that unless remedied, our Profession will frequently have to 
be United with some other kind of business in order to furnish the 
means of a reasonable support. 

Before closing what we have to say it might not be improper to al- 
lude to the general standing of the profession at present in the publio 
mind. Like many things, to which we have alluded, this is not what 
most of us desire. A constant fire kept up with great industry by all 
those, who muster in the ranks of the irregulars, has had the effect of 
destroying the confidence of large portions of different communities in 
tiie superiority of Scientific Medicine. It were well if this injurious 
influence was exerted only by the unwary and i^fnorant. Then we 
lM>uld look forward with some hope to the changes which the school- 
master is making upon the race, as the f ra of deliverance from the 
trouble and annoyance. But how frequent, and how common is to see 
those communities, that we regarded as being the most intelligent, 
tiJcing the foremost rank in the patronage of the most transparent 
humbugs of the dajr^ And what is worse, many of our distinguished 
tnen — ^those entrusted with the care of Church and 8tate, and enjoy 
A large portion of public confidenee, not only seem an easy prey to 
the mountebank, but, when occasion requires it, are ready to aid 
by their personal or official influence in almost any thing, that detracts 
from the character and claims of medicine, scientifically studied and 
scientificjilly practiced. 
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Berides the operation of causes, uiirnnt, we hare tbose <^ an ««• 
Urtud character, the influences of which are decidedly more fatal. To 
some of these we have already alluded in another connection, and only 
notice them here to increase attention to them, as our worst enemy. It 
is an old maxim that teaches the doctrine, that if we would have 
others respect us, we must respect ourselves. We have seen enough 
to convince us all, that, although our existence as a faculty is indis* 
pensible to the welfiure of humanity, stfll we cannot rely on utility alone, 
as the means of securing confidence, and of giving us popularity. 
To amenity and straight forward upright conduct, to a disposition to 
treat each other under all the ctreumstanees of rivalry, as gentiemen, 
as brethren ; to the habit in all our connections of avoiding contume« 
lious w sarcastic remarks in relation to each other, to union among 
ourselves, and to our industry in cultivating every department of nn* 
ture and art, available in the management of physical infirmities, we 
may look with confidenee as being the only means of placing us in a 
position to command tite reqpect and influence to whi^b we iu« so 
jttstiy entitled* 
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DIFFICULT LABORS AND THEIR TREATMENT. 

" True thiogB instead of Pleasant things.** 
The eagerness with whieh the professioaal mind has engaged in its 
seareh after undiscovered tmth, or in its efforts to revive rejected opin* 
ioas» has given it often a proclivity to extremes. These extremes, like 
opposite promontories of a great continent* are of little exclusive value* 
Their impprtance consists in. the facilities and inducements they may 
have offered, for the exploration and cultivation of the space w^iclx 
lieff between. 

These remarks apply, not only to. the Science of Medicine in general* 
bjftt ta its obstetrical depsu'tment General principles have been estab- 
lished as lights for our guidance, and the successful application of 
many has stamped them with a true value, but errors in practice were 
introduced at aa early period, and have descended in almost every ob^ 
stetrical work of which we. have any knowledge. Our object in writ- 
ing this Essay is to aid in the correction of some of these errors. 
^ The least appearance of opposition to the announced opinions of dis- 
tingiiished Medical men, and the practice of their numerous followers, 
may give rise to the charge of presumption. But encouragement is 
given. in the outset of our present undertaking, by the reflection, that 
truth contains as much intrinsic value expressed by those trudging along 
the humbler walks o£ the profession, as when inculcated by the Pro- 
fessor in his chair, or transfered from page to page throughout a lon^ 
li^e of standard publications* 

It irill be adquitted by those who have had a full share of experience 
in the treatment of difficult labors, that a few absolute rules cannot be 
applied auoGessfuUj to ev^rjca^. Mueb id necessarilj l«ft to the judg* 
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ment and tact of the practitioner. While, therefore, nothing will be 
foifnd in this paper of an arbitrary character, there will be an indepen- 
dent attempt to correct errors, to lesson the perplexities of the accoach- 
ear, to mitigate suffering, and to sare life. 

A ready and successful management of difficult labors pre-supposes 
an intimate knowledge of those which are natural. And if by natural 
labors are understood those which terminate spontaneously, and with- 
out involving necessarily the safety of either mother or child,' shoulder 
presentations may be considered the true type of unnatural or difficult 
labors, for they almost always demand extrinsic aid. 

The satisfactory temunation of difficult labors depends upon the 
correct adaptation of art to the principles of science* Traction is ame- 
chanical act, but to be successful in delivery, it must be made in con* 
formity with scientific details, with due regard to the relation of organs 
ahd tissues. The convex surface of the foetus is correlative with the 
concave surface of the uterus. If they were inanimate, rigid bodies, 
the relations of their several purts could not be much changed unless 
the curved lines of the one, were moved along the curved lines of the 
other. Their partial flexibility does not exempt ihem from the opera- 
tion of the same principle. 

The uterus undergoing gradual distention by the growth of the 6»- 
tOs, and by increase in the quantity of liquor amnti, is not from this 
cause alone excited to an expulsion of its contents. Let a strong and 
sttdden mechanical force be applied to the fibres of the uterus, even to 
a liniited extent, and contraction will speedily follow. If any portion 
of the foetus should be pushed forcibly against the fundus of the uter* 
Uis, by attempts to rectify a malpresentation, a more than corresponding 
resistance would soon apprise us of a want of adroitness, and the prob- 
abilities of failure. The hand oCthe manipulator in the vagina, im- 
parts a sense of fulness, and induces expulsive efforts on the part of 
the mother. Pressure on the intemal face of the perineum, or along 
the recto-vaginal septum, urges the uterus to renewed w more ener- 
getic/iction. Simple contact of the iiterine and foetal surfaces in tur« 
ning, does not produce undue contraction of the uterine walls. The 
presence of the hand, added to that of the foetus, within the uertiis, is 
a common cause of irritation and expulsive force. But the fact iHiiek 
we most desire to enforce here, is, that when the feetus, in 
the operation of turning, is moved in straight lines, and sensibly dis- 
placed the uterine fibres with whidi it comes m contact, it is speedily 
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easily rectified, except it be moved in conformitj to the carvatures of 
the cavity in which it is contained. 

Difficult labor, arising from the presence of either, the right or left 
shoulder of the foetus, at the brim of the pelvis, is not common. In* 
deed, some prominent obstetricians know nothing of it from experience. 
He who refuses to examine its nature earefuUy, however, on this ac- 
count, will find in the hour of trial, that he has been untrue to himself^ 
and that the lives of confiding and beloved ones, are in double peril. 
Difficult labors, in truth, cannot be successfully managed without a 
knowledge of their character, not to say the possession of tact derived 
from experience. Without the one, he cannot exercise the other. In 
natural, a want of knowledge would be more excusable than in unnat* 
ural cases. The former may terminate favorably, in the midst of In- 
aetwe ignorance ; the latter require action,^ guided by an enlightened 
judgment A man may justly con^atulate himself that he has never 
been entrusted with the management of a difficult case of labor, but 
he should not cherish the belief, on this account, that his next case will 
not require special interference. With the present knowledge of the 
profession, it is impossible to determine the nature of a presentation from 
external appearance, or from the feelings of the pregnant woman. And it 
is hardly to be presumed, that a Physician will examine all his patients 
during the progress of gestation, with a view to ascertain j;he kind of 
presentation he is to meet; admitting, that in some cases, the position 
of the foetus may be ascerteined by manipulation through the walls 
of the abdomen, and by vaginal touch. Hence, the importance of 
being prepared to treat every case that may occur, in the bestpos- 
rible manner. 

vlt has been cliumed, [that nature is adequate to the accomplish « 
ment of her own wise designs, and that shoulder presentations may 
be left with safety to the spontaneous action of the uterus. None, 
among t^ controlling spirits of our profession, have enforced this 
doctrine more strongly than Denman. He contended that by the alter- 
nate contractions of the uterus, the shoulder was moved from ite posi* 
tion, until the head or breach occupied ite place and became the fixed 
presentation. It may be admitted, indeed, we know, that the shoul* 
der has receded, and the breech has subsequently presented in one 
case, and the head in the other. Hence the language of Dr. Den- 
man— * 'spontaneous evolution of the footus"— 4nay still be retained. 
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At a «ttfai0qtMQt period, Dr. DouglMd, of Dhblm, gave a differ- 
ent explanation of the manner in iHiicfa spontaneous delivery was ac- 
complished in shoulder presentation. The accuracy of his views have 
been acknowledged by more recent writers, who have had opportuni- 
ties for observation. 

Dr. Churchill says, "the head and the shoulder depressed in the 
pelvis, are filed, and the remainder of the body doubled up, is inch 
by inch forced into the pelvis, and through the external part% until 
all below the arm is expelled, leaving the case to terminate as a 
breech or fdot p^entation. At no part of the process is the arm- 
at all retracted; but if moved at all, it is still further protruded, the. 
name of "spoutaneoas expulsion,'' g^ven by Dr. Douglass^ is therefore. 
more suitable than that of ''spontaneous evolution.^' Still, the ques- 
tion i» not. Whether spontaneous deliv^ is accomplished in these ca- 
ses by "evolution/* or "expulsion," but whether the Phjrsician should 
stand idle, add hope for delivery by the ioi^ continued Agonies of his 
patients 

By referring to tbe rough sketches appended to this paper,* and by 
readihg the following quotation, some faint idea may be formed of the 
intense and protracted suffering to which a woman is subject, during 
•^spontaneous expulsion," at full term. 

" Immediately after the rupture of the membranesi the parts 
diniinish in siae by the compression they undergo. The first period is 
the analogue of fiexion in the presentation of the vertex, of extension- 
in that of the face, and of tiie lessening of the parts in the presentation 
of the? pelvic extremity. Then the shoulder descends gradually, and, . 
in prc^ortion as it enters the excavation^ it executes a movement of 
rotation, which places the head on the horizontal branch of tiie left, 
pubis, and thence under the pubic arcade. After this movement Itie 
arm disengages, and passes out of ^he vulva ; sometimes the expulsion 
of tiie arm takes place before this period. When the rotation is per^. 
lormedy the period of the descent of the trunk is complete ; the side of 
the fetus is pushed into the excavation by gliding on the right sacro* 
iliac symphysi^^ while the shoulder remains immovable. After the side* 
tbe pelvic eztreitifty descends* which also pursues the same direction* 
Filially, the perineum distends, and then, suooessivejy pasa out at the 
anterior oommisMire of tib^e perineum, the lateral $nd superior portipn 
of the ehest, the side properly pa called, the hjp and pelvic extremity 

606 fibres Ij ^i 5) 4, 5* 
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In proportion as ^ese parts are delivered, thd b6ad «Bd left tata entet 

the exeayatiofD, but they ffft soon expelled, and, in most oases, th^ 

head does not undergo its movement of internal rotation. In a word, 

it presents at parts -which have been excessively dilated, and it is not 

solicited by them to perform this morement of rotation. Such is tb« 

course pursued, when the dorsal surface of the foetus corresponds te 
the surface of the pelvis.*' 

Not only does a labor of this description require unparalleled voloa^ 
tary efforts — ^not oxAj does it involve extreme suffering- of body and 
mind, but many patients have died before, or soon after dalivery ; 
and, alas, too many of those who may have survived, have found 
themselves entailed with incurable injury, or infeebled general health. 

This is not all. According to M. Velpeau, only twelve children 

were alive after '* spontaneous expijilsicm," out of oae hundxfed 10^4 
thirty seven labors. /. 

It is almost certain from the statements of those in whose judgments 

we are bound to confide, that spontaneous expulsion cannot take place, 

even with the hazards already enumerated, except in cases where the 

foetus is small, or the pelvis unusually capacious. 

That a foetus of full size may pass through the peMs, the shoulder 
or side continuing as the presenting portion, without necessary ftijurjr 
to the mother, is proven by the painful details of the following case : 

The patient was a young German, woman, in labor for the first time. 
A shoulder presentation was detected at an early period by the midwife, 
first called in attendance, who, with uncommon prudence and fore- 
thought, suggested the necessity of an accoucheur more expeilenced 
and skilful than herself. A messenger was speedily dispatched for a 
Physician 'of ^eir choice, who, soon after placing himself at the bed- 
side of the patient, decided that the f^rm which had prolapsed was « 
leg. To expedite deT^'ery, the arm was seized and was made to sus* 
tadn for a considerable time strong traction. Sufficient force, however, 
could not be applied by means of the naked hand to withdraw the 
child. A towel was interposed, anti sifter repeated efibrts and renewed 
energies, the arm, - together with the clavicle and scapula, were torn 
from tbeir attachments. This, to those present, was a new mode^f 
proceeding, and not being exactly in accordance with their feelingt or 
judgment, the doctor was requested ta withdraw. 

The Physician next cafied, finding an unproniising state of aflkits, 

invited us to share with him the responnbiHlfes of 'Ae case. On our 

~mnival'at'(ii9>ltmiie,'we'^were informed that the foetus had-beten -^xpel- 
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Ud by spoataiieoiu aotioii. The midwife, who used her eyes m well as 
hands, assured us, that one shoulder, and so much of the other as had 
been left, were bom first and at the same time, and that the head and 
breeeh escaped also, together. From an examination of the child, it 
seemed highly probable, that the statements of the midwife were cor- 
jrect. As the pulling at the arm was increased, the shoulder descended 
more and more ; and the neck of the child was stretched until the face 
reached the pelvis, and was compressed in the integuments between 
tiie crests of the ilia. There it remained imbeded. unlU our examina- 
tion of k had been made. The child could not have weighed lean 
than eig^t or nine pounds. The mother lived, and. as we understand, 
her c(mvalescence was not protracted. 

We«are informed by Dr. Dewees that '^spontaneous eyolution" had 
nerer occurred in his practice, and yet he says, ''I should therefore 
recommend waiting for this "spontaneous evolution" whenever turning 
forbade the hope of saving the child, provided the labour be not com- 
plicated by either of the accidents enumerated." 

To us the lesson of Dewees is far from being satisfactory on this 
subject Notice the language— "whenever turning forbade the hope 
of saving the child." Are we to allow the woman to suffer on. and 
on ; not because turning is difficult or impracticable, but because the 
child is dead ? We cannot suppose this to have been the meaning of 
so distinguished a practitioner, for if it became a settled doctrine, that 
the claims of the mother are paramount to those of the child, when 
both are alive, how much stronger are these claims when the latter 
is certainly dead. 

Perhaps Dr. Dewees entertained to their fuU extent, the views en- 
tertained by Denman. vis : that the shoulder receded from the bxim 
of the pelvis, and that in time the head or breech assumed its place. 
Suppose he did believe in this change of position and presentation, it 
was simply a belief in a possibility. If a case had never occurred in 
the practice ot a man of such wUmited e:q)erience. what just ground 
had he to hope that one would sqqa be presented ? Would any other 
man be sustained in waiting tbi|s. as a compliment to the doctrine of 
Denman ? While we admit, with both these distinguished teachers, 
that "meddlesome midwifery )s bad." we greatly fear that tardy ac- 
tion has been followed by a large amount of evil, 

Dioffnont.^^M an early period of labor, the signs of shoulder pre* 
. aratation are somewhat |if gatiye. The membranes may be felt with- 
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in the os •uteri, but even when relaxed and admitting considerable pres- 
sure, the finger can detect nothing beyoad. By and by, the os under- 
going gradual expansion, the membranes protrude into the vagina. 
Our suspicions of a mal -presentation are increased, for instead of feel- 
ing a broad surface of membranes, and through them a large, round, 
unresisting body, they are in the shape of a loose, elongated bag. At 
length, the os-tincae is fully dilated, but the presentation is no less ob- 
scure. Up to the present period, however, all this may frequently be 
said of the breech presentations, and occasionally those of the head. 

The contractions of the uterus occasion a descent of the presentation, 

until it can be felt at the superior strait. Now the mind is led to ask 

and answer questions. Is this the vertex ? No. It is not hard 

enough, it has not sufficient circumference, nor has it sutures nor fonta* 

nels. Is it the breech ? No. There is a something that feels like the 

tuberosity of the ischium ; there is no fissure, there are no genital 

organs. Is it a foot ? No. There are no short toes — no malleoli ; 

there is no heel. It cannot be the hand, for it is without long fingers, 

and there is absence of wrist, or well defined palm. Is it not the face ? 

If it is, there is neither chin, mouth, nose, eyes, forehead. We will 

not say anything about the elbow, for if that be near, the shoulder can* 

not be far off. It must be the shoulder. The shape and size would so 

indicate--extending the finger upwards, either towards the pubis or 

sacrum, the axilla may be felt ; on one side the clavicle is detected, on 

the other, the scapula, and during the exploration the ribs and inter- 
costal spaces will assist in the diagnosis. 

These several parts are indistinct while the membranes remain un- 
ruptured. After their rupture, the presentation descends and is more 
readily made out. At this time, also, the arm may be moved, which 
will strengthen our opinion still more. When the arm falls into the 
vagina, as it may by sudden rupture of the membranes under uterine 
contraction, or during an examination, there should not be left upon 
the mind a single doubt. It is true, the arm has been mistaken for a 
leg, and great mischief has been the result, bat a careful examination 
of the hand will prevent errors of judgment on this point. 

Great care has been enjoined upon us in our examination, least the 

arm should be made to descend into the vagina, and prove an obstacle 

to successful turning. We regard it so little in the way and so much 

under our control, that we have not hesitated in a case of doubtful 

presentation, to draw it down from the superior strait, and use it as a 
means of more certain diagnosis. 

9 
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Causes, — Any attempt at a solution of the cause of shoulder pre- 
sentation would result m a mere waste of time. At best we could ar- 
rive at nothing but conjecture, and our object in writing this paper is 
to present our views in as practical a form as possible. We may ven- 
ture in passing, however, a few suggestions. 

Among the several conditions to which shoulder presentations have 
been attributed, are the small size of the foetus, a large accumulation 
of amniotic fluid, uterine obliquities, pelvic obliquity, long continued 
agitation of the body, sudden shocks, violent mental emotion, partial 
contraction of the uterine fibres. Most of these so called causes are 
daily witnessed, and yet how rare are shoulder presentations. 

At this point, we are inclined to adopt the language of Cazeaux, 
which is — "If we might be permitted to hazard an opinion, after so 
many others, we should unhesitatingly say, they have erred by seeking 
only in the foetus, its form and structure, for the causes of those vari- 
ous positions, exhibited by it in the internal cavity." To engfige 
earnestly in an examination respecting the cause of position of the 
foetus, we should deem it necessary to embrace, both the uterus and 
its contents. 

When the ovum enters the uterine cavity, it is liable to be moulded 
to the shape of the cavity, (speaking mechanically) rather than to ex- 
pand the uterus. From this moment, (if not before) the prominent 
functions of the uterus are those of growth and developement ; the 
fundus, and that portion of the^body nearest to it, remaining, as in the 
unimpregnated state, larger than the neck, and inferior portion 
of the body. This is not to be attributed to^a natural tendency in the 
uterus to uniform expansion only, but to the fact, that the placenta is 
in the upper portion of the cavity, and demands that the cavity 
should be here more expanded, than where its contents are less. 

The embryo is, at the same time, becoming more and more de- 
veloped. During the first few weeks it is suspended in the liquor 
amnii by means of the umbilical chord. At this period, the cepha- 
lic extremity being heavier than the pelvic, (however much we may agree 
with M. Dubois when the foetus has become fully developed,) is most 
dependant, and until it reaches the bottom of the membranes, is 
subject to the laws of gravity. Afterwards, the uterus will be found 
to have adapted itself, in all its diameters, to those of the/aeius, which 
the embryo has now become. 
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We see l^en, how the vertex becomes naturally tbe presentation, 
and it is easy to admit that Madame Boivin had 19,810 vertex, out of 
20,517 presentations, that Madame Lachapelle observed the same 14, 
677 times, in 16,652 cases, that Dr. Jos. Clarke had 10,387 cases, and 
out of this number 9,746 with the head in advance, and that Dr. Cei- 
lings record is correct in giving 15,912 head presentations, in 16,414 
labors. 

Vertex presentations therefore, may be justly considered as in accor- 
dence with a general law, and all others as violations of this law, just 
as. placenta previa is a departure from the physiological principle, that 
the placenta shall be attached near the uterine extremity of the fallo- 
pian tube, and just as utero -gestation is sometimes earlier, sometimes 
later, than the natural period of 280 days. 

In shoulder, and in breech presentations, the transvere, is often so 
much longer than the vertical diameter of the uterus, that it is visible, 
and gives rise to the exclamation, in respect to the woman, what a sin- 
gular and ugly shape she has ! May not shoulder presentations be 
owing to an early and too rapid expansion of the neck of the uterus, 
giving to the foetus much room for motion, and subjecting it to influ- 
ences, which in more natural cases, would have no effect in changing 
its position ? 

In considering shoulder presentations, even to a limited extent, 
several questions very naturally arise. 

1. In what manner can a change of presentation be accomplish- 
ed most easily and successfully ? 

2. What mode of proceeding will prove most favorable for the 
mother ? 

3. How may the hfe of the child be best preserved ? 

4. Can any mode of delivery be relied on exclusively ? 

Two modes of ^delivery, beside those to which we have already allu- 
ded, have been described by obstetrical writeiis, viz: podalic version, or 
turning by the feet, and cephalic version, or turning by the head. 
Strickly speaking, however, cephalic version is not performed, i. e. if 
version and turning be considered as they generally are, synonymous 
terms. When to expedite labor, we substitute the head for the shoul- 
der, we simply remove one part, that th^ other may occupy its placo 
And we should not allow the sudden impression of a name, to direct 
our minds into an improper oourse of prooaedingy or we may say, into 
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an attempt to accomplisli that wliicb is impossible. Podalic version, on 
the contrary, is not only a change of the presenting part, for the feet, but 
the actual turning of the head, most of an entire circle. 

We shall endeavor to answer these questions in the order presented. 
The first question embraces the general principles of turning, and 
may be considered the foundation of the whole subject before 
us. It would afford us much pleasure and cause for exultation, if we 
could refer to American authorities for full and correct views upon 
turning, connected with shoulder presentations. For a moment, how- 
ever, we must bring them before us. 

In "Dewees' Midwifery" we find no instructions upon the man- 
agement of sh6ulder presentation by cephalic version. 

After giving a short quotation from one of the early authors, Prof. 
Meigs remarks, ''It may be that those old practitioners of the days 
of Queen Elizabeth may have sometimes succeeded by pushing up the 
presenting shoulder, in getting the head at last to come to the strait 
again, but such an event appears to me in any case most improba- 
ble." 

Professor Huston, in a note, to be found in " Churchill's System of 
Midwifery," says : ** The practitioner will experience great diflScuUy, 
and most likely fail in attempting to bring down the head in a favor- 
able position when the shoulder presents. I am satisfied from consider- 
able experience that when the arm, shoulder, breast, back or side is 
the presenting part, it is better to bring down the feet at once, while 
the condition of the uterus is favorable for turning, than to waste time 
in attempting to restore the head." 

Professor Bedford, who had been induced to translate and edit 
" Dr. Ghailly's Treatise on Midwifery," is silent upon the subject of 
cephalic version in shoulder presentations. , 

Pcofessor Miller uses the following language : '* Cephalic version has 
but few advocates at the present day, and is confessedly applicable to 
such a limited number of cases that it is sctlrcely worthy of our formal 
consideration. For this reason, and because I have no experience of 
it, I shall confine my observatioDS to pelvic version. Again, it is 
manifest that all attempts fweiUy to pass the band between a power- 
fully contracted uterus, and the foetus, must be extremely painful and 
may cause fntal rupture of the organ. The oi^iy resort is mutilation 
of the childy either by emeenting ite trmik, to enabta the eperalor to 
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extract it doubled upon itself, in imitation of tbe natural process of 
duplication, or by decapitating it in order that the body and bead may 
be separately extracted." 

We hope to satisfy those who may follow us to the end of our paper, 
that evisceration is not the sad alternative to which we must resort, in 
those cases in which podalic version is impracticable. Some attention, 
however, must be given to those European authors, whose opinions 
and teachings are now before us. 

To facilitate turning. by the feet. Dr. Churchill recommends the use 
of the lancet, tart antimony, and opium. He then adds, "should 
these measures fail, and version be impracticable, we must open the 
chest of the child, and eviscerate, after which it may be extracted by 
the crotchet.** 

Three modes of turning are given by Dr. Ramsbotham, viz., by tbe 
feet, the breech and the head. In transverse presentations, he claims 
**or these three m) les, that of raising the sh)iil ler and bringing down 
the head would be the safest for the child, because there would then 
be little chance of pressure on the funis umbilicalis, and it is that pres- 
sure which usually destroys the foetus, when extracted by the breech 
or the feet, but although safest for the child, it is hhe most dangerous 
to the mother, as well as most difficult to the operator, and the danger, 
as might be expected, is in proportion to the difficulty." '* And in these 
attempts," speaking of the several steps in turning, '* which will most 
likely require to be repeated, both the uterus and vagina would be 
seriously endangered." 

If Ramsbotham expressed these views from experience, his mani- 
pulations must have been singularly defective. How a change of pre- 
sentation from the shoulder to th^ head, accomplished as it can be, by 
a force scarcely appreciated by tbe patient, is to endanger both the 
uterus and vagina, is to my mind past comprehension. 

The opinions of Velpeau are expressed in these words. ** Cephalic 
version may therefore be attempted. Ist. In a well formed pelvis, 
where no otner accident has happened except a viscious position of 
the foetus, and the faetid is found in an inclined position in the vicinity 
of the strait. 2nd. In presentations of the shoulder, back or anterior 
part of the thorax, provided the aimUnet prdapsed, and the uterus 
not too much contracted. Lastly, it seems prudent to try it whenever 
the feet are further removed from the strait than the head is, and where 
it is probable the labor would terminate spostaaeottfl]^ if thekead wei>e 
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at the 8trait«" These views refer to the method adopted by the early 
obstetrical writers, of performing cephalic yersion by manipulations^ 
in part, through the walls of the abdomen. 

Speaking of the same kind of cephalic version, Chailly admits ** that 
the delivery will be as happy for the infant and mother as if the vertex 
had originally presented." " After the rupture of the membranes/' 
he continues, '* we must not think of cephalic version ; pelvic version 
is the only resource." Again, " after the rupture of the membranes, 
this operation should be resorted to only token t/ie pelvis is deformed.*' 

A few words in passing as a commentary on the above paragraph. 
If a change of presentatioil is safer for mother and child before the 
membranes are ruptured. Why not afterwards ? provided undue vio- 
lence be not employed in effecting the changes. Violence Would be as 
likely to destroy the child, as well in podalic as in cephalic version. 
And if the latter can be performed easily and advantageously when 
the pelvis is contracted, how can we reason against it, when no obsta- 
cle interposes to the ready use of the hand in changing the pre- 
senting portion of the foetus ? 

We have thus given a hasty outline of the views entertained by a 
few obstetrical writers on the subject of turning in shoulder pre- 
sentation. How far our own experience, which will now be given, 

is in accordance with the above, others are at liberty to deter- 
mine. 

Some years since, we had tinder our care, at different periods, two 
cases of shoulder presentation. In one of these cases, the membranes 
gave way under the action of the uterus, before the os-tincae was fully 
dilated. As the liquor amnii escaped, the shoulder descended so as to 
be easily felt. Being in the country, and too far to obtain medical ad- 
vise within a safe period, we determined upon speedy delivery by the 
feet. The os-iincae soon became sufficiently dilated to admit the nec- 
essary manipulations, and while passing my hand above the superior 
strait, the shoulder moved upwards, as if to change its location. A 
young man, with little experience in turning, but with sufficient know- 
ledge of its difficulties to occasion a dread of its necessity, can appre- 
ciate the feelings of the moment, and how willingly the suggestions 
of nature were adopted. The movements of the foetus were facilitated, 
by acting first upon the shoulder, then upon the head ; and after the 
latter had been properly adjusted, and had become fairly engaged in 
the superior strait, the labor progressed and terminated favorably 
without further interference. 
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In tbe second case, the os- uteri became gradually expanded to its 
full size, with the membranes uninjured. Pressure upon them 
with a view to reach the obscure presentation, and a strong contraction 
of the uterus at the moment, ocl^ioned th^ir rupture. Speedily the 
shoulder came to the superior strait, and being easily moved as in the 
above case, was similarly managed. 

In both these cases cephalic version was more expeditiously per- 
formed, than in the most favorable cases of turning by the feet, that 
had fallen under our notice. Recently a case occured in our own prac- 
tice, but as it resembles so closely the above, it is not deemed necessa- 
ly to enter into particulars. Cases reported by others, will doubtless 
be received as more conclusive testimony. 

In the February No. of the Western Lancet, 1851, Dr. B. F. Rich- 
ardson reports as follows : 

"I was called to see Mrs. S — at 8 o'clock A. M., July 9. 1850, aged 
25 years, medium height, robust and compactly built. Upon inquiry 
of the midwife, (who had been in attendance from an early hour in the 
night previous) I ascertained that she had been in hard labor dur- 
ing the night, and that the membranes had ruptured seven hours prior 
to my arrival. Her pains being very strong, with brief intervals, I 
at once resorted to an examination. I found the right arm in the va- 
gina, with the palm of the hand presenting towards the inner side of 
the left thigh of the mother. In the upper portion of the vagina were 
several folds of the funis, in which I detected strong and distinct pul- 
sations. After having remained with the patient about half aii hour, 
observing during each pain, whether the child advanced or changed 
position, (neither of which occurred) I determined on an exploration, in 
order to determine the practicability of bringing down the feet After 
placing the patient in a convenient position, I slowly passed my right 
hand into the uterus. As soon as my hand reached the axillar of the 
child, it encountered considerable constriction from the uterus. After 
exploring for the neck and head, I directed my hand in search of the 
feet — ^passing -it up, with the palm applied to the right side of 
the child, until it reached *the ilium ; beyond this point 
my hand would not pass, with the degree of force employed, which 
was sufficiently great to be compatable with safety and advantage. 
The uterus had firmly and persistantly contracted around the pelvis, 
and over the crest of the ilium. I retained my hand for some time in 
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its positbn, hoping to be able to innniMte my fingers bejond this point 
of constriction, and gain the feet, but was eowp^'ned to desist and 
withdraw my band, and give orer the att<*mpt. My exploration dis- 
covered the position of the child to b^as follows : its right side pre- 
sented towards the left iliac fossai — inclining somewhat towards the sa- 
crum. The right side of its neck was projected against the pubic arch, 
near its junction with the right ilium, the head occupying the right 
iliac fossa anteriorly. In this position it seemed to be firmly and per- 
slstantly maintained. The impossibility of the expulsion of the child 
(it being evidently above the medium size), without decided manual 
interference, the great risk to the mother from an attempt to turn, so 
long after rupture of the membranes, with the firm and constant 
constriction of the uterus about the child, induced me at once to 
propose the advise and co-operation of another Physician. By agree- 
ment, Poof. M. B. Wright was sent for, it then being between nine 
and ten o'clock. Expecting some delay, (on account of the numer- 
ous engagements of Physicians, generally, at that time), I left the 
patient for' the purpose of visiting some cases of cholera ; with the 
understanding that word should be Ic^ft at my residence, when it would 
suit Dr. Wright's earliest convenience te meet me in the case. Unex- 
pectedly to me the attendance of Dr. Wright was secured immediately 
— a contingency provided for, however, by my request, that should e 
return with the messenger, and before my return, to accompany my 
partner. Dr. Morgan, and do in the case as they .thought best for the 
safety of the parties concerned. Being absent about one* hour and a 
half attending to prior professional engagements, I returned by the 
house of the patient, and \ias informed that Drs. Wright and Morgan 
had been there about half an hour before, and that Dr. Wright had 
interposed in the case, being in too great haste to await the uncertain 
period of my return. I at once made an examination, and found the 
arm returned and the vertex presenting. The funis was prolapsed, 
but without pulsation. Observing the progress of the head during 
three or four |)ains, I found it disposed to descend, and' only delayed 
by the resistance of the parietal protuberances. I then ordered secah 
comutvm in twenty- five grain doses every twenty minutes (as she 
seemed very much exhausted, and the pains inefficient) of which she 
took two portions. The pains became more energetic, and in about 
one hour from the time of taking the first dose, the child was expelled 
— ^lifeless. I judged its weight to be about nine or nine and a half 



73 

pounds. A careful external examination gave no clue to the probable 
cause of death. It had been dead but a short time prior to delivery. 
Mrs. S — had a rapid and uninterrupted convalescence. 

Dr. Wright's mode of manipulation in the case, was as follows : 
The patient being on her back, across the bed (in the usual position 
for turning) he introduced his right hand, passed a couple of loops of 
the prolapsed funis around the child's arm, and then returned it— con- 
verting it into a shoulder presentation. He then grasped the shoulder 
and thorax, and pushed the body of the child upwards and to the left 
side, in consequence of which the head was brought near the axis of 
the pelvis. He then reliiu;[uished his hold of the body and grasped 
the occiput — ^bringing it down so as to enable the head to engage." 

The succeeding number of the same journal contains a case of 
shoulder presentation, reported by Dr. Terry. After giving an account 
of the first labor of his patient, add of the difficultie3 encountered in 
consequence of the small size of the pelvis, the doctor proceeds : 
" On the evenmg of October 25th., 1860, abqut 9 o'clock,*! was re- 
quested to see the above patient, being one year three months and 
eight days from the time of her previous delivery, to attend her in her 
second accouchment. I learned that she had been afflicted with erratic 
pains for the past twenty -four hours, which at times were quite intense. 
I found her in bed lying on her back, the position she felt most dis- 
posed to retain, it affording her most rest, and enabling her to endure 
her pains the better. I made an examination in the position I found 
her. The os-tincse was dilated about two inches in diameter, readily 
yielding to pressure. The amniotic fluid was escaping in moderate 
quantities, showing evidently the rupture of the membranes. I was 
convinced at once it was not a normal presentation. After waiting three 
or four hours, the pains becoming more intense, I made another in- 
vestigation, and found a shoulder presentation. I now made up my 
mind that turning must be resorted to — the sooner the better. At this 
time she had ^U pulse, flushed face, and spasmodic contraction in the 
body of the uterus. I resorted to bleeding, when the intensity of the 
pains ceased. After waiting a short time, I proceeded to the process 
of turning. I gradually and easily passed my right hand into the 
uterus, and with little (^fficulty found the right foot, and brought it 
down so that the toes were near the vulva. At this point I found a 
resistance to any further progress in that way. I then made search 

for the other foot, but did not find it. During this effort, the right 
10 
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hand of the foetus came d6wn, and on withdrawing my hand, the fanis 
prolapsed. I now attached a strong fillet to the ancle, after which I 
passed my left hand into the uterus. I attempted to raise the child up 
from its present position, but failed, the head lying in the right iliac 
fossa. At this time the pains had ceased, except when roused by ex- 
temal force. The patient, myself, and attendants were much exhaust- 
ed, from the severe labor and time devoted to effect delivery. After 
an interval of a few hours, I obtained the able assistance of Professor 
M. B. Wright. On our arrival the pains had returned, but they were 
not severe. Upon an examination, he found the foetus presenting with 
the right hand, leg and funis in the cavity of the pelvis, as before de - 
scribed. He attempted to turn by elevating the shoulder and making 
traction upon the leg, which he found already down. Failing in this, 
he endeavored to introduce his hand into the uterus with a view to ob- 
tain control of both feet, but the uterus had contracted so thoroughly 
upon the child as to render it impracticable. The doctor then decided 
upon a resort to version by the head. The leg, arm, and funis were 
successively returned into the cavity of the uterus, and the vertex was 
brought into the superior strait, with the posterior fontanelle behind 
the left acetabulum. The patient had been previously put under the 
influence of chloroform. Uterine contractions having ceased, it was 
deemed advisable to use the forceps, which were adjusted before the 
hand of the operator had been withdrawn from the pelvis. It was 
soon found, however, that the instrument could not overcome another 



prominent obstacle to delivery, viz., a disproportion between the head 
of the foetus and the brim of the pelvis. The perforator was then used, 
the forceps still retaining their hold. As soon as the cranium was 
lessened in size sufficient to pass the superior strait, it was brought 
forward, and delivery w^as accomplished by means of the forceps." 

In the May number of the Western Lancet, 1851, a case is thus 
given by Dr. J. P. Walker : 

** I was called Saturday noon, April 12, 1860, to see Mrs. L , 

aged 30, in labor with her third child. The membranes had been 
ruptured on Friday morning, nearly thirty-six hours previous to the 
time I was called. 

" I found her with severe pains, but on examination could not reach 
the OS -uteri. At eight in the evening, I could with difficulty reach the 
presenting portion. The meconium had been passing freely, add I had' 
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been led to expect a breech presentation, but upon close examination 
I found that the shoulder presented. I sent at once for the assistance 
of Professor M. B. Wright, who arrived at eleven o'clock Saturday 
evening." 

At this time the arm was suspended from near the cenVe of the su- 
perior strait, the fore arm being partially flexed, and looking towards 
the left Dr. Wright proposed cephalic version, as an easy and success- 
ful mode of treating the case, which was acceded to. The fore arm, 
which could be moved easily by the finger, was extended, and the 
hand escaped through the os- externum, with the back of it anteriorly^ 
and the thumb directed to the right thigh. The arm was brought 
down with a view to a more satisfactory diagnosis, and to indicate the 
proper manipulations for delivery. The presentation, and the hand to 
be used in changing it, being determined, the Dr. proceeded to the ac- 
complishment of his object. The patient was placed, as in the ordin- 
ary way of turning by the feet. The arm which was now in the vagi- 
na, was returned so as to ascertain the relative position of the head. 
It was on the right side of the pelvis, the occiput in front, the face 
resting on the posterior surface of the right iliac fossa, and the 
right cheek against the promontory of the sacrum. The position of the 
foetus being thus accurately ascertained, cephalic version was com- 
menced. 

The body of the foetus was moved laterally and upwards, by slight 
force appUed to the presenting shoulder, until the breech had as- 
cended to the fundus of the uterus. The face, by this movement was 
made the presenting portion. It was readily changed for the vertex, 
but this change could not be secured without the constant application 
of the finger to the occiput. This was not deemed advisable, as the 
expulsive efforts had not yet commenced, and the os-tincse was not 
more than two- thirds dilated. At half past ten o'clock A. H., eight 
hours subsequently, the second stage of labor commenced, and when 
the next examiijiation by touch was made, the face had again presented, 
and had partially engaged in the superior strait-^the chin being direc- 
ted anteriorly, and to the left. It was deemed best not to effect any 
change, either in presentation or position. As the face, however, 
passed through the superior strait, the chin inclined more and more 
backwards, until it was placed before the left sacro -iliac symphi- 
sis. Before reaching the inferior strait, the chin had again 
rotated forwards, without extrinsic aid, and finally it emerged 
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under the arch of the pubis. Labor was then speedily terminsited, the 

second or expulsive stage occupying about two hours and a half. The 

foetus was dead, and offensive from partial decomposition. It weighed 
about nine pounds. 

The patient has been doing well since. This case is not only in- 
structive as to the proper treatment of such cases, but also for the re- 
markable efforts of nature to assist in delivery." 

Now after all this, are we not justified in declaring,. 

1 . That at an early period in labor, and especially if called before 

the uterus has been deprived of its liquid contents, a shoulder may be 

converted into a vertex presentation more easily than turning by the 
feet is ordinarily performed. 

2. That although the membranes may have been long ruptured, 
turning by the head can be accomplished with great facility. 

3. That delivery by cephalic version may be speedily effected, after 
repeated and ineffectual efforts have been made to turn by the 
feet. 

4. That cephalic version should receive a prominent, nay leading 
place, as a means of ^ expediting delivery in shoulder presentations. 

The second of the questions already proposed, is, what mode of pro- 
ceeding will prove most favorable for the mother ? 

In his chapter on podalic version, Churchill observes : " On the other 

hand its disadvantages are not to be overlooked. From the distance 

the head has to traverse, and the difficulty of seizing the feet, and of 

turning the child in utero, there must ever be. a fearful risk of injury 
to the mother.** 

Upon an examination of the tabular views given by Lee, we find 
that out of seventy -one cases of shoulder presentations, in which turn- 
ing by the feet was resorted to, *' seven women died from rupture, and 
three from inflammation of the uterus." " Laceration and inflamma- 
tion of the uterus, are, therefore, the consequences chiefly to be dreaded. 
Four of these cases of rupture occurred in the practice of other ac- 
coucheurs, and three in patients under my own care, and where no 
great difficulty was experienced or force employed in turning." 

In cephalic version the hand does not enter the cavity of the uterus, 
and, consequently, neither its walls, nor any portion of them, are forci- 
bly pushed out. The foetus is moved comparatively Httle within the 
uterus, the head being already near the superior strait ; while in pod- 
(die version, the part to be first delivered, is most remote from the 
canal through which it must pass. In the former, the injury to the mo- 
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tlier cannot result without great awkwardness on the part of tb« 
obstetrician, while in the other we have reason to feel surprised at the 
escape of injury. In turning by the feet the hand must necessarily be 
moved considerably within the uterus, and often while it is contracting 
violently. In turning by the head there is but little, if ^ any, direct con- 
tact of file hand within the uterus. In the one case, contusion of the 
uterus by the hand is to be expected^n the other case there is no 
injury, because there is no contact. Turning by the feet may occasion 
a severe nervous shock. Not so in changing the shoulder for the 
head. 

How may the life of the child be best preserved ? is the third en- 
quiry to be briefly answered. 

In describing the disadvantages of turning by the feet in all cases, 
Churchill says : " The mortality amongst the infants thus brought into 
the world is very great. As far as our statistics extend, they yield 174» 
out of 618 delivered, or 1 in 3." 

The mortality in shoulder presentations is, doubtless, greater than 
this. In the first place the position of the foetus weakens its hold upon 
life. In the second place the hand is more difficult of introduction into 
the uterus in shoulder than in head presentations, and whatever force 
is required is sensibly felt by the foetus, and upon that part of the body 
where pressure is made with least impunity. 

A timely resort to cephalic version gives to the foetus almost as much 
certainty of life as if the presentation had been originally of the head. 
Why not ? The manoeuvre amounts to but little more' than in rectifi- 
cation of deviated head positions! 

We are informed by Churchill that, " Bush gave an account in 1 826, 
of fifteen cases, in which fourteen were bom living. In 1827, Ritgen 
collected forty -five successful cases. Riecke has had sixteen cases." 
In all the cases treated by myself from the beginning, the children 
were bom alive. The liability to compression of the chord and conse- 
quent death of the foetus, is in proportion to the length of the labor, 
or rather to the descent of the foetus in the cavity of the pelvis. Hence 
to be wholly successful, cephalic version should be performed a short 
time before, or soon after the commencement of the second stage of 
labor. 

Can any one mode of treating shoulder presentations be relied cm 
exclusively ? The answer must be in the negative. We are disposed 
to adopt the language of Cazeaux, '' that at the present day it would 
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be improper to embrace either opinion ezclusiyely, for some eases are 
better suited to the cephalic version, while there are others, on the 
contrary, where the pelvic one is alone practicable ; consequently both 
operations should be retained in practice, leaving the judgment of the 
accoucheur to determine the cases, where the one or the other ought to 
be preferred." And we will conclude this part of the subject hj^ stating 
a few of the circumstances under which the different modes of turning 
may be adopted. 

Turning by the feet is to be prefered in cases of inefficient uterine 
action, or in exhaustion from long continuance of labor ; in hemorrhage, 
convulsions or in any case in which there may be a demand for speedy 
delivery. 

Turning by the head should be selected in all cases where difficulty 
arises from mal -position merely ; or in convulsions, hemorrhage, or 
prolapsus of the funis, if the uterus should be engaged in vigorous ex- 
pulsive efforts. In rupture of the uterus our great reliance is in arti • 
ficial delivery ; and the question naturally suggested would be, which 
will guarantee the greatest safety, podalic version, or cephalic version 
aided by the forceps ? And we would be guided in our action by the 
answer we gave to the question. 

Which shoulder presents ? The diagnosis of shoulder presentations 
has been already given, but it is still important to ascertain which 
shoulder demands our attention,, and the relations the foetus sustains 
to the pelvis ^d uterus. Either shoulder may occupy the brim of 
the pelvis, with the back in one case looking in front of the mother, 
^ while in the other case it may be directed towards her spine. The 

head may be in the right, and again in the left iliac fossa, the breech 
occupying the opposite fossa, and the feet being high in the uterine 
cavity. Bu^ how are we to ascertain the actual and relative situation 
of all these parts ? 

It has been stated that the first vertex presentation (the occiput 
being behind the left ascetabulum ) is more frequent than all the others. 
If we admit that shoulder presentations are deviations from those of 
the vertex, it would be fair to infer that we were about to adjust the 
right shoulder with the back in front, and the head on the left of the 
pelvis. The direction of the axilla would indicate the opposite direc- 
tion of the head, so also of the elbows. Perhaps the top of the 
shoulder, the neck, and even the head may be felt. 
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The direction of the back may be known by Hie scapula and vertebrsB, 
and by the fore -arm laying upon the breast. If the coccyx, anus and 
iliac crests can be touched, the location of the pelvis is rendered 
certain. 

The hand of the foetus being in the yagina, can be used with advan- 
tage to ascertain which shoulder presents. If the palmar surface be 
directed upwards towards the symphisis pubis, and the thumb turns to 
the right side of the pelvis, we at once pronounce the right hand,* and, 
consequently, the right shoulder as presenting. The reverse obtains 
with the left shoulder.f Again, when the back of the hand appears 
in front, and the thumb is nearest the left thigh,| the arm not being 
twisted, we should prepare to act upon the right shoulder* the back in 
front and the head in the left iliac fossa. 

The back of the hand in front with the thumb near the right thigh, 
indicates the presence of the left shoulder, the spine being in front and 
the head on ihe^ght side of the pelvis. 

So little do we consider the presence of the arm in the vagina as an 
obstacle to turning, we do not hesitate to bring it down, to aid us in 
our diagnosis if at all doubtful. 

In this country, turning is performed, the patient being on her back. 
In cephalic version, we have always selected this position. The hand 
can be more readily introduced into the uterus and the feet reached, 
however, with the patient on her elbows and knees, than when on the 
back or sides. There may be cases, ia which advantage would be 
gained, by placing the patient in this position, preparatory to cephalic 
version. This is suggested, however, on the experience of only one 
case, which may be briefly stated. 

We were called to a patient in labor, with shoulder . presentation* 

» 

when we learned from the medical attendants present, that the arm 
had descended into the vagina, full sixty hours previously. From 
three to five respectable Physicians had been lending their aid, each, 
in turn, making ineffectual efforts to bring down the feet With the 
patient on her back we endeavored to pass our hand above the brim 
of the pelvis, but failed in this. The arm was swollen to an immense 
size, and as it was much in the way, it was amputated at the shoulder, 
the child of course being dead. Still, the hand could not be extended 
above the superior strait, ^he woman, greatly exhausted, was placed 

* See fignre 5. f See figure 6. X See flgare 7 and 8. 
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luid supported on ber elbows and knees^ by asistants. With some dif- 
ficulty, the uterus was then explored^ the feet grasped, and delivery 
accomplished. When our hand came in contact with the presenting 
portion of the foetus, however, we acted upon it^ if to perform cepha- 
lic version, and were satisfied of our ability, thus to change the pres- 
entation. But, as labor had continued such a long time, as uterine 
action had, in a great measure, ceased, and as every moment of delay 
threatened an increase of danger to the woman, a preference was given 
to podalic version. 

7%e hand to be used. — ^The relations of the foetus to the pelvis hav- 
ing been ascertained, and the patient placed in a proper position for 
turning, the next question is, which hand shall be introduced into the 
vagina ? We answer the hand, the palm of which is directed natur- 
ally towards the breech of the foetus. It will be seen at once, that if 
the foetus is to be moved in the direction of the breech, and in correspon- 
dence with the right side of the mother, and the left side»of the oper- 
ator, the right hand could be used with most success. In cases, in 
which the head occupies the right iliac fossa, a choice could be given 
to the left hand. 

* 
• 

The prolapsed arm, — ^It is generally conceded, that in turning by 
the feet, it is not necessary, nor would it be advantageous, to return 
above the brim of the pelvis, the arm which may have fallen, or 
been brought into the vagina. In turning by the head, on the con- 
trary, its reposition admits of no doubt ; it is imperatively deman- 
ded. It is not demanded in consequence of any difficulty in mov- 
ing the shoulder by its presence, but in the adjustment of the head 
at the superior strait, and its subsequent descent through the pelvis. 
By bending the forearm of the foetus until the hand is directed to 
the upper portion of the vagina, and then pushing up the arm, the 
entire member will soon ascend above the brim of the pelvis, and be 
no longer an obstacle to complete version. 

The imniMT of performxng cephalic version, — The attention of the 
profession is not now directed to cephalic version as a new subject. 
It was recommended by Hippocrates ; and from his days to those of 
Pare, was attempted in all cases in which the. head did not origin- 
ally present. Presentations of the breech and feet, were not asso- 
ciated with natural labors until a comparatively recent period. 
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The practice and inflaence of Pa^e led to the adoption of poda* 
lie version, and it has continued the reigning fashion up to the present 
time. In^ead 6f changing the feet for the head, in all cases where 
the former presented, as recommended by Hippocrates, it is now 
deemed proper, following the example of Pare, to substitute the feet 
for the head, in many cases of difficult labor. 

The spirit of progress, however, has not been idle, although it has 
been slow in making proselytes. Opposing doctrines have been care- 
fully scrutenized, to a certain extent harmonized, and adapted to 
individual cases. Flamand, Professor at Strasburg, recalled the at- 
tention of the profession to the utility of cephalic version, and exer- 
ted his influence, by argument and illustration, to have it reinstated. 
Some of the German and French writers have been induced to as* 
sign cephalic version a place among obstetric operations ; but they 
consider it applicable to such a small number of cases, that they have 
bestowed upon it little attention, and have attaphed to it but a small 
ishare of practical importance. 

Although American minds are ever on the alert, and ready to teat 
the value of suggestions from a practical source, (hey have not di- 
rected special attention to the subject before us. Indeed, the inves- 
tigation of it has been prevented, by the expressed opposition of our 
writers and teachers on the one hand, and their silence on the other. 
And here I may be allowed to advance an opinion, which was. open- 
ly entertained when a teacher myself, that the mass of the profes- 
sion think and act too little for themselves. They too often embrace 
the doctrines of the teacher as true to the rejection of their own expe- 
rience. We would say to the lecturer, independence rather than 
place — ^be a martyr for truth, rather than be false to your profession 
to appease local jealousy. And we would urge, that while the prac- 
titioner awards honor where it is due, Jhe should be true to himself, by 
thinking and acting for himself. 

A few paragraphs from Cazeaux will express the opinions generally 
entertained upon cephalie version by European writers. 

"Flamand was also in favor of the performance of cephalic version, 
even after the rupture of the membranes and the discharge of the am- 
niotic liquid. He has even gone so far as to point out the particular 
maneuver for each one of the distinct presentations admitted by him^ 
for the child's anterior, posterior, and lateral planes ; but we deem it 
uselefs to enter into those long details, more especially since (hey 
M 
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wmj an bo compriied in this : to grasp the presenting part, push It up 
above the strait, and then carry it as far as possible tovards the side 
opposite to where the head is found ; and afterwards get hold of the 
latter, and bring it down, if the efiforts made by the other hand 
through the abdominal walls have not proved sufficient to make it des- 
cend into the excavation." 

"Flamand himself acknowledges that this operation seldom succeeds, 
excepting when some region of the neck or upper part of the thorax 
presents at the strait. As for ourselves, we believe it would be diffi- 
cult, even under such circumstances ; however, it is barely possible, 
especially if there is still some water in the uterus, and the contrac- 
tions are not very energetic." 

"When a trunk presentation is complicated by the descent of an 
arm, the cephalic version, recommended by Ruffius, Rhodion, and oth- 
ers, should, in my estimation, be wholly rejected." 

If we were to be restricted in our maneuvers by the advise given in 
some late obstetrical works, we should certainly fail in our object, and 
sooner or later we should be convinced that lessons given in the ab- 
sence of experience are liable to errors, even in the outlines. Chur- 
chill tells us that " if Our object be to change the presentation — for 
exati^ple, to substitute the head for a shoulder, we must gently push up 
the shoulder, and then seizing the head, bring it down to the brim, and 
place it in the most favorable relation to the pelvis." 

A professor, representing the difficulties, nay impossibilities of per- 
forming cephalic version in shoulder presentations, places the leather 
baby in the manikin, raises the shoulder in a line coresponding with 
the axis of the pelyis, and with an air of triumph asks, ''now, if I with- 
draw my pressure, or if the uterus should contract, will not the shoul- 
der return to its original position? " 

In reply to the above let us merely observe, that the expressions 
*^rai9%ng the shoulder*' and ** grasping the head,** convey a very imper- 
fect idea of the maneuver constituting cephalic version. And, to 
shorten discussion, we will present our own mode of proceeding. 

Suppose the patient to have been placed upon her back, across the 
bed, and with her hips near its edge — the presentation to be the right 
shoulder, with the head in the left iliac fossa — the right hand to have 
been introduced into the vagina, and the arm, if prolapsed, having 
been placed, as near as may be, (n its original position across the 
bi«Ml We now tsfffiXy aisf ^x^^^ ^po^ the top of a sbauUtar* fod 
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our thumb in the opposite axilla, or on such part as will give us eom« 
maud of the chest, and enable us to apply a degree of lateral force. 
Oar left hand is also applied to the abdomen of the patient, orer the 
• breech of the foetus. Lateral pressure is made upon the shoulders, iq^ 
such a way as to give to the body of the foetus a curvilinear mover 
ment. At the same time, the left hand, applied as above, makes pres- 
sure so as to dislodge the breech, as it were, and move it towards the 
center of the uterine cavity. The body is thus made to assume its 
original bent position, the points of contact with tae uterus are loosened, 
and perhaps diminished, and the force of adhesion is in a good degree 
overcome. Without any direct action upon the head it gradually ap- 
proaches the superior strait, falls into the opening, and will, ini all 
probability, adjust itself as a favorable vertex presentation. If not, 
the head may be acted upon as in deviated positions of the vertex, or 
it may be grasped, brought into the strait, and placed in correspond- 
ence with one of the oblique diameters. 

It will be observed, that we do not act upon the shoulders by 
raising them. Perhaps a slight elevation would facilitate the move- 
ment already described — or it might be better to depress them — and, 
again, by lateral pressure, without either elevation or depression, our 
object might be accomplished. Pushing up the shoulders, therefore, 
does not constitute a prominent part of turning, if by pushing up is 
meant the mere raising of the shoulders above the brim of the pelvia. 

As the body of the foetus makes its curved movement under the 
hand of the operator, it advainces upward, as well as laterally, by a 
combined rather than a single action, which would give it only one 
direction. 

The back of the hand, with which we have been acting updn the 
shoulder, is toward the head of the foetus— consequently, its hold upon 
the head would be apparently slight~>yet, after the shoulders have 
reached the iliac fossa, the vertex may fall upon the palm of th&hand 
in occupying the strait^ and its adjustment become easy. If, however, 
there should seem to be a necessity for grasping the occiput, there 
could be no reasonable objection to a speedy change of hands. 

The entire process of cephalic version is to be adopted in the ab- 
sence of uterine contraction ; or, rather^ during the intervals of expul- 
sive force. And, as it is now a vertex presentation, we must be ^gor- 
emed, as to the time and manner of delivery, by those general rules 
flpflieabfe to fiadi eases. 
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In all our eases, except the one %hich terminates as a face presen* 
tatioQ, thei^cciput assumed a position corresponding with the first or 
second presentations of the yertez. In this case the occiput -vras be- 
fore one of the sacro -iliac symphises, and to this fact we have attribu- 
ted the tendency of the occiput to slide above the brim of the pelvis, 
and the difficulty in keeping it in place. If there had been the usual 
degree of uterine contraction, however, the head would, in all proba-* 
biUty, have become fixed, and the presentation would have continued 
as one of the vertex, instead of changing for the face. 

It will be seen that we lay no claim to the introduction of cephalic 
version as a mode of treating wrong presentations, and expediting dc' 
livery. A very brief examination of the subject, however, may in- 
duce some to award to us originality in respect to the means by which 
a successful change of presentation may be accomplished. 

That oephalic version, by external manipulation — by acting upon 
the foetus through the parietes of the abdomen and uterus — should 
have few advocates is not surprising. To be successful, it confessedly 
requires a combination of favorable circumstances not often presented. 
The tissues both of the abdomen and uterus, must be thin and yield- 
ing — the liquor amnii must hare been retained, and in considerable 
quantity — and the foetus mu^t be proportionably small. 

In all the obstetrical works we have examined, in which cephalic 
version is recommended by internal manoeuvre, it is directed to rcMe 
the shoulder as the first necessary impression upon the foetus. 
Viewed anatomically or mechanically, men have not been persuaded 
into the belief, that raising the shoulder can facilitate the permanent 
descent of the helid into the superior strait They claim, what is ap- 
parent to the eye in viewing a proper engraving, and as it can be dem- 
onstrated with the manikin, that the elevatioxi of the shoulder at the 
brim of the pelvis, tends to increase the long diameter of the foetus, 
and the transverse diameter of the uterus, and without any favorable 
adjustment of the head after pressure upon the shoulder has been 
withdrawn. 

Suppose we follow out the directions given by fiomo> and after the 
elevation of the shoulder, attempt to- force the body of the foetus in a 
lateral direction, will not the breeeh infHngs against the walls of the 
uterus transversely ? To enable the head to engage in t))e superior 
strait, the body must be entirely removed fromi it, and tliis can only be 
done by raising the breech towards the fundus of 4he uterus. Raising 
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the shoulder, therefore, is very naturaUy considered a means to pre- 
vent cephalic version. And we are not surprised that podalic version 
is abnost universally adopted in the treatment of shoulder presentations. 

If our mode of performing cephalic version is sufficiently clear,, in 
the description already given, it will readily be distinguished from 
others. We claim for it great importance, on the ground that it is 
easily executed — that the mother and foetus receive no injury — that 
there is little or no danger of subsequent displacement afiter tljfe vertex 
has been fully adjusted — that, although it is most successful in recent 
cases, delivery may be accomplished after the membranes have been 
long ruptured — that it may be executed, after ineffectual efforts to 
bring down the feet. 

By an examination of plate 3, figures 9, 10, 11, 12, the diffcFent . 
changes which take place in the position of the foetus, during cephalie 
version, from the return of the arm above the brim of the pelvis, to 
the first presentation of the vertex, will be observed. These sketches 
are not designed as faithful representations of every case of shoulder 
presentation and cephalic version, nor are they claimed as the exact 
changes which occur in any given case, but as outline illustrations of 
a general process. 

Possibly our time might have been more profitably employed than 
in writing these pages. If, however, we shall have directed the minds 
of our brethren into a new train of observations, and aided in giving 
a true value to cephalic version — and, especially, if life shall thereby be 
preserved — we shall consider that an ample reward has been bestowed 
on our labor. 
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DIAGNOSIS OF PHTHISIS PULMONALIS. 



BY t. tt. LAWSOK, M. D., OP CINCINNATI. 



The great importance of tubercular disease of the lungs is manifest, 
not only from the fact that it has hitherto been the cause of a very 
laige mortality, but it derires additional interest from the obvious in- 
crease of the disease in our latitude. My own observations have irre- 
sistibly led to the conclusion, that consumption is decidedly on the 
iaorease in the Western States ; and I find, onJnquiry, that this impres* 
sion is confirmed by the experience of physicians generally throughout 
the country. }t has been observed in many localities, that tubercular 
disease of the lungs, although formerly rare, is now becoming quite 
comikion, and these observations apply to so many districts of country, 
thUt BO doubt can remain on the subject. 

It is an interesting fact, also, that there is a relationship (at least in 
point of time,) between the increase oltyphmd fever and consumption. 
I am not prepared to assert, that there exists any direct and immediat* 
connection between the causes which produce these two affections; but 
it may be that their simultaneous increase is accidental or produced by 
different eauses. But while this may be true, we cannot altogether » 
disregard several important facts, which appear to favor the affirmative 
view of this question. And first, it is a pretty well established law, 
that there exists some degree of antagonism between vMMn and pid- 
monary consumption, and that tubercular disease of the lungs is com* 

paratively rare in paludal districts. And the same remulc is true in 
12 
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l efe rm oe ta tjpboid ferer. So long m oar regnlar nuaamatM feren 
preraiU typhoid fever ib leldom witnessed^; bat as the former sobddes, 
the latter increases. 

It i^ypeaiB eyident, therefore, thai in proportion as the miasmatie 
inflaeBce sabsides, typhoid fever and puhnonary oonsomption increase ; 
and the suggestion that there may be some possible connection between 
their caoses, is somewhat strengthened by the observation, that tiie 
development of taberole not nnfire<jaentlj follows a protracted attack 
of tjrphoid fever. Loais met with snch a result in a number of cases, 
and Dr. Copland reg^ds consumption as one of the sequelae of typhus. 
It has been alledged, also, that ihe product of typhus and tubercle are 
aaalagous, though of this there is no deeiave evidence. It is proper 
to add, however, that Andral came to a different conclusi<«, and sup* 
posed typhus ^er to be seldom followed by consumption. 

But whatever may be the relationship of these affections, we know 
at least one important and interesting fact, namely, that they have in- 
creased in the same districts and apparently under similar inflaences» 
and that they are both kept in abeyance by miasmatic influence. 

The object, however, at the present time, is not to discuss this braneh 
of the subject, but I advert to it merely to call attention to the obvious 
increase of consumption, und the necessity of studying anew its earlj 
and careful diagnosis. Pl^sioians will doubtless continue to differ as 
to its treatment, but all mukt come to a common standard in regard to 
diagnosis. I have thought it worth while, therefore, to present to the 
Society a suminary of our knowledge on this subject, and to indicate, 
as succinctly as possible, those signs and symptoms whick deserve the 
most confidence, and whi^h have stood the test of actual experience. 
I know of no subject in the entire rang^ of medical observation more 
deserving of careful study, or more li](^ly to lead to more satisfactory 
conclusions ; and if I succeed in systematizing the views of a single 
one, or of leading one who has neglected the subject to a careful analy- 
sis of its principal features, my object wi]l be fully attained. 

The diagnosis of phthisis puhnonalis, rests on the vital or rational 
symptoms, and the physical signs derived from the chest in a state of 
^disease. I need hardly remark that neither of these can be safelj 
omitted ; and he who would attempt to exclude one of the means of 
diagnosing the disease, except in the most completely developed cases» 
would but half perfonn his duty, and would be liable to the most griev- 
ous errors. 



Vhe vital or rational signs of consumption are by no means obscure 
or unimportant, but in a large number of cases they are not sufficiently 
clear and decisive to render a diagnosis positive and certain ; and al- 
though they are' quite sufficient to give rise to a grave suspicion as to 
the existence of disease, yet -we usually require the aid of more certain 
bnd positive testSw. 

Among the ^tneral signs of phthisis, one of tbe most important, con- 
stant and distinctive, is, lois of weight. It is probable, indeed, that no 
case of consumption can exist without an obvious loss of weight ; and 
when we remember that the deposition of tubercles is preceded by the 
existence of a diathesis ^ and, that the diathesis is based essentially on a 
lesion of nutrition, We will at once perceive that emaciation or loss of 
weight will not only become an Nearly symptom of phthisis, but may even 
precede the local deposit of tubercles. It is certainly true that loss of 
weight is one of the most constant symptoms of the first stage of 
phthisis ; and, I am inclined to think, is always present. 

Numerous observations were made on this subject by Dr. Hutchin- 
son, of London, the result of which may be thus stated : In 2976 
healthy males, he found the average weight to be 155 pounds ; while 
in 710 cases of tubercular disease, it was reduced to 111 pounds in 
males, and 104 in females. This reduction is striking and obvious, 
and doubtless conforms to a Uniform law of the disease. The same 
observer remarks, also, that he never found evidence of phthisis when 
the weight was undiminished. This statement accords with my own 
observations ; uid in any case in which the weight remains undimin* 
ished, I feel at once confident ih&t the disease is not consumption. 

In this process of emaciation, it is to be remarked, that it does not 
consist alone in the diminution of adipose material, but that the paren- 
chyma of organs is likewise attacked. Louis and Bizot observed that 
the weight of the heart, and caliber of the aorta suffered material re- 
dueticm ; and the same observation will apply to other organs^ It has 
been observed, however, that the emaciation is not rigidly uniform, but 
tiiat it undergoes many ductuations ; and rises and falls within given 
limit8> although the general tendency is certainly and evidently down- 
wards. It is stated by Di*. Walshe, that the late Dr. Robert Williams 
inferred from a large number of observations, that these rises and falls 
of weight were regulated by a law of periodicity ; but it is not known ' 
what period Was assigned to these changes^ Dr. Walshe is of opinion 
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that it falls within a month — the p«rio4 assign^ by Sanetoriiis to the 

Tariations which take place in health. 

But, notwithstanding the value and importance of this symptom, it 
will at once be perceived that, although it is a constant attendant on 
phthisis, yet it is equally an accompaniment of other aflfections, and 
therefore is not sufficient alone to become the basis' of a diagnosis. Its 
absence is more positive than its presence. Nor will the co-existence 
of cough, febrile excitement, or the evidence of a hereditary predispo- 
mtion, do more than increase the suspicion that the loss of weight de- 
pends on the presence of tubercles. We must, therefore, look further, 
and call to our aid those well known physical signs, which, with so 
much certainty, announce changes in th^ density, movements, and 
breath -sounds of the lungs. 

Phthisis is properly divided into three stages. 1. Stage of crude 
tubercles. 2. Stage of softening. 3. Stage of excavation. The signs 
accompanying these several changes are quite characteristic, and 
require to be considered separately. 

First Staffs. — The signs indicating the existence of crude tubercles 
embrace the following division. 1. The contour of the chest 2. 
Its movement. 3. The results of percussion. 4. Abnormal breath- 
ing sounds. 

1. Contour of the Chest, — ^In regard to the contour and develop- 
ment of the chest, there is no common conformation necessarily or 
even generally associated with consumption. Some importilnce is 
usually attached to the existence of a flat, narrow, or otherwise ill -de- 
veloped chest ; biEt the only deviation from a perfect contour, which 
has been observed to bear any relation to the tuberculous constitution, 
is the narrow chest. In this condition, the imperfect development 
eidsts at the summit, and consists of a deficiency of lateral expansion, 
which reduces the transverse diameter below the antero -posterior — 
the vertical diameter being, at the same time, increased. The truly 
tuberculous chest, therefore, is flattened laterally, and elongated. It 
must not be inferred, however, that these deviations from a perfectiy 
normal type are constantly present in the tuberculous constitution, nor 
that they are to be received as infallible signs of the disease, when 
they do exist. It requires, indeed, a very strongly marked and fUlly 
develc^ed tuberculous diathesis to so far impress the osseous system 
*as to destroy the symmetry of the chest; and, in a large proportion of 
cases, where the constitution is impressed but slightly during the^period 
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of growth, no deviation from the bealtby type caa be detected. And 
it is to be observed, also, that according to the investigations of Moi]« 
lez and others, that a perfectly regularly formed chest is met with only 
in about one in five persons, so that we cannot safely predicate the 
results of a case on any particular conformation. It is a common 
observation, that persons with the best formed and most capacious 
chests are scarcely less liable to consumption, where the diathesia 
exists, than those of the opposite conformation. This opinion is sin- 
gularly illustrated by the case of Freeman* the noted prize-fighter. 
This person went to England in 1842, for the purpose of exercising 
his profession; and, while in his best condition, was examined by Dr. 
Hutchinson, who found his height to be 6 feet 1 1^ inches, and the 
vital capacity of his lungs reached the enormous volume of 434 cubic 
inches. And yet this man, with one of the most capacious chests on 
record, died of consumption at the end of four years* 

When, however, actual disease occurs — that ia when tubercnlar 
deposits take place — then the general form of &e chest changes 
from the healthy type, and manifests a somewhat uniform morbid con- 
tour. In this state of organic disease, the back beeomes rounded and 
stooping, t^e points of the shoulders are directed inwards and forwards, 
and the apex of tilie chest contracts^ But these changes involve the 
shape of the chest in a general manner : there are othei^, however, 
more local and pathagnomonic of tubercular deposit, and it k to these 
that our attention must be especially directed. 

When tubercular matter is deposited in the^lungs, there is usually 
ftaUening or contraction below the clavicles. In a few instances, (per- 
haps one or two in a hundred,) some degree of infra-clavicular bulging 
will take place ; but when this BHght prominence does occur, it is not 
to be attributed to distension from tuberculous deposits, but depends * 
on aooompaaying emphysema, 'Bulging, therefore, is never associated 
with dullness. 

The ordinatry change of form, and that which possesses most inter- 
est to the practitioner, lajlattening or contraction. In the very earliest ^ 
stage, however, and when the tubercular deposits are small in quantity, 
the lung -tissue is not sufficiently impaired to cause any obvious degree 
of flattening ; but when the morbid substance increases in quantity, a 
portion of the air-cells and minute tubes collapse, and the walls of the 
chest follow the receding lung* In some examples the flattening 
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depends on contraction of exudation — matter in thepulmonaty parefi- 
cbyma, or plastic effusion from pleurisy. 

The means of recognizing the depression are simple inspection and 
measurement. When the depression is slight, the eye is not sufficiently 
accurate to be a positive guide, and it becomes necessary to resort to 
admeasurement. The most convenient instrument for this purpose is 
the callipers. This instrument consists of two curved blades, and a 
graduated arc, which will indicate, with the most infallible certainty* 
the slightest deviation from symmetry of the two sides. The extrem* 
ity of one blade is placed under the middle of the clavicle, and the 
other on the spine of the scapula, at a point corresponding with the 
first blade. A deviation of a sixth of an inch may usually be regarded 
as the result of morbid action. Flattening, however, does not occur^ 
in an appreciable degree, at an early period, in more than perhaps one 
in six or seven cases. The law may be thus stated : Of 100 cases, 
15 will manifest contraction, 2 bulging, 83 remain unchanged. This 
statement, although it may be fotmd to vary, will serve as a useful prac* 
deal memorandimi. 

MooemenU of the^ Chest, — At an early period, and when no de]»«s- 
sion exists, the movements of the chest remain unaltered, but as the 
disease advances, andaltoayetthencorUraction is present, the expansion 
becomes impaired. In a natiind state, the chest gradually expands 
from below upwards, the shoulders are slowly elevated, and three oi* 
four upper ribs, by regular expansion, arch or bulge outwards. 

The physiological expansion, from full inspiration to complete expi- 
ration, may be stated at from three to three and a half inches. But 
tiie deposit of tubercles limits the expansive movements, and the 
extreme range will not exceed one and a half or two inches. The 
infra-clavicular region is the point where movements are most obviously 
diminished, which may be detected by inspection or measurement. 
When defective movement exists, instead of the gradual expansion 
from below upwards, and the regular arching outwards of the upper 
ribs, the movement has more the aspect of simple elevation* as though 
the walls of the chest were composed of a solid case. If inspected 
with the eye, the movement should be observed from behind the 
patient, as well as in front, and the hands may be placed over the 
clavicles, which will at once defect the elevation instead of arching 
n^ovement. When, however^ the eye is insuffi<»ent to determine the 
ohaoge, viriotts chest^meadorers hiCve \t,ttk devised to detect the 
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Bligfatest yarialions. TUe common tape meamire is adapted only to 
the entire circumference* but the chest -measurers are applicable to 
circumscribed parts. One of the most conyenient and accurate of 
these instruments is Onaius* Siethometer, The instrument is fixed at 
a given point, say on the sternum, and the cord is carried around to 
the spine. The examination of the two sides will rereal the deficiency 
of expansion of one, and the index will point to the sUghtest difference* 
The perpendicular movement can be measured by inserting the stem 
of the instrument, and making a fixed point for the cord. 

It is important to remark, that whether we examine the movements 
with the eye or by admeasurement, our observations should be made 
not only during tranquil respiration, but also toUh forc^inspiraikms; 
indeed, it is during the latter movement that the most marked changes 
can be noticed. I will observe, also, that the clavicular expansion* 
being greatest in females, the. sign is peculiarly valuable in that class 
of patients. 

But there is another means of detecting diminished expansion, 
which has gained soipe notoriety, but which has nqt b^en much employed 
in this country. I refer to Dr. ^utchi^son's Spircmeter. This instru- 
ment is designed to indicate two equditions, 1st, The permealnlity of 
the lungs ; and 2d, The mol^ility of the ^alls of the chest. It is to 
determine, therefore, the quantity of ur whiph an individual is capa- 
ble of respiring ; and, in order to render it applicable to morbid con- 
ditions, it is necessary to 'have some rule by which to judge of each 
person's nora>al capacity. This law, Pr. Hutchinson declares, is based 
on the height of the person, without ]%lerenoe to the size of the chest 
The law is thus stated : ** That in the erect position, for each inch of 
stature from 5 to 6 f^et, eight additional cubic inches of air, at 60 F., 
are given out in one volume, by the deepest expiration, immediately 
following the deepest. inspif*ation. The thoracic mobility, therefore, 
increases and decreases with the height aecp^ding to an arithmetical 
progression." Thus a man ^ feet 7 inches, can breathe 222 cubic 
inches of air, while one £| feet 6 inches will breathe 8 cubic inches 
more, and one 6 feet ^ inphes, 8 less, and so on, in all proportions. 
These results are modified by aga apd weight; but between 15 and 
55 years, and up to 166 pounds weight, ira important deviation wSi 
occur. 

The mobility of the chest, as well as the permeability of the lungs 
becoming impaired during phtb|siSk the B|arometer is iiite^d^d tp indi- 
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eate the extent of these changes. It is necessary, therefore, to deter- 
mine the extreme limits of healthy respiration, for it must be admitted 
ihat considerable variations will occur. After numerous experiments. 
Dr. Hutchinson has reached the. conclusion, that 16 per cent, less than 
^e natural capacity will represent the lowest limit of healthy respira- 
tion, and that a greater reduction should always be regarded as pre- 
sumptiye evidence of tubercular deposits. 

But, in phthisis it is found that the breathing power falls very much 
hdow 16 per cent. Thus, in\he first stage of the disease it is usually 
reduced 33 per cent., and, in the second stage, 53 per cent. If, there* 
fore, we find a reduction of one 'thirds that is, from 70 to 80 cubic 
inches for a person of medium stature, it is quite certain that some 
difficulty exists in the limgs, and that the case demands careful exam* 
ination. 

The spirometer, according to my experience, is a valuable, though 
not rigidly exact instrument ; and, as its indications do not point pos* 
itively to tuberculous disease, but may result from any other obstruc- 
tion, it requires an accurate knowledge of the whole subject, and 
much careful discrimination, to folly appreciate and correctly inter- 
pret its results. In the hands of an experienced auscultator, it will 
prove exceedingly satisfactory; and even the inexperienced will 
receive considerable aid from its use. 

Another simple method of testing the capacity of the lungs, consists 
in ascertaining the length of time a patient can count after a full inspi- 
ration. Thus, the patient makes a full inspiration, and then counts 
akmi^ without again inhaling, until the lungs are exhausted. Persons 
in health will, as an average, count at least thirty -six seconds; while 
in the first stage of phthisis, the period will be reduced from ten to 
fifteen seconds* 

PffinM^soai.-*— The prmciples of percussion are simple, and require 
but few remarks to elucidate their application to the diagnosis of 
phthisis. In regard to the mode, however, it may be remarked, that 
the fingers of the left hand make, as a general rule, the best plexi- 
meters, and those of the right, the most appropriate percussors. In 
this way w^ may employ one, two, cs three fingers as pleximeters — 
one finger bemg sufficient for ordmary cases. But, when the tuber** 
cles are sparsely scattered through the apex of the lung, it becomes 
necessary to percuss over a broad surface ; and, for this purpose, we 
should employ ibur fii^gers^ firmly pressed together. 
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Peretoisdon is fiot so simple a mfttiiptilatio!i, howcter, a0 iniglit m 
supposed, and there are some persons who never acquire tnnch tact ia 
that means of diagnosis. Indeed, it requires very considerable prac* 
tico to become an expert percossor. Some persons Y?ho experience 
great difficulty in using the fingers to advantage, will do better with 
tiie himmer and ivory pleximeter. Indeed, some of the best operators 
prefcir the hammer and pleximeter under nearly all circumstances, and 
I have myself fi^equently used them to advantage. 

When these instruments are used, I prefer a modification of the 
Winterich hammer and of Piorry's plexinteier, V^hich I have had con- 
structed. The hammer is constructed with an olai^ic handle, and the 
pleximeter is sufficiently narrow to be placed on the inter-costal spaces. 

As a means of diagnosis in the early stage of phthisis, percussion 
justly holds a high rank. A very moderate deposit of tubercles will 
give rise to an appreciable diminution of clearness. In proportion as 
the deposit increases, dullness becomes more manifest, and the walls 
of the chest convey to the touch a sense of resistance, ^n extreme 
cases, the dullness becomes nearly complete, and tfll resistance 
approaching to actual hardness. 

The principal precautions to be observed during percussion has ref- 
erence to the point where dullness is most frequently manifest, th^ de- 
gree of inflation of the lungSj and the possible co*exiatence of emphy- 
sema. The most probable point of eliciting dullness in the early atage 
of phthisis, is the mner side of the clavicular regions, immediately on 
and above the clavicle. It is important to. percuss /rom the traehear 
in order to avoid the tubular sound produced by that organ. In the 
next place it is important (at least in all doubtful cases,) to percusf 
both when the lungs are distended by a full inspiration, and emptied 
by a forced expiration — requiring the patient to hold the breath at the 
cbse of each process until the percussion can be made. It is always 
well to consider, also, that there nunf be accompanying emphysema* 
which would render the results of percussion d^ptive. 

With these precautions, and when properly perfortned,. pereussioa 

furnishes important signs, denoting the existeiuse of thip first atage of 
^thisis. 

Vocal labration is insignifioaat in the early sta|pe, and nnlpsa^flie de» 
p<!^it be very great, it is not a sign of much importaQoe. It should hb 
i^marked l^owevei%^^^^^ 

i9d«^ so^ w teriM d( tli8t sto ca^ ^ 
H 
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divide, becomes .attrong evidence of the existence. of consolidation. 
,Th^ next consideration in tho difl^gnosis of the first stage of phthisis, 
embraces the signs furnished b j auscultation. The modifications which 
the respiratory murmur, voice and cough undergo* constitute the most 
important signs of tubercular deposits, and in a large proportion of 
cases are definite and conclusive. 

The modifications of the breath-sound are quite numerous, but the 
most important may be thus enumerated : Weak, jerking or irregular, 
harsh, bronchial, prolonged expiration — with a few others of less note. 
The diagnostic value of these sounds are proportioned to their limita- 
tion -«• that is, when limited to the apex of the ]ung8, they are far 
more significant of tubercles than when more diffused. 

Weak or din^inished respiratory sound is a common attendant on the 
first stage of tubercular deposits : it may occupy the entire apex, or be 
limited to particular spots, and, in its pure development, manifests no 
peculiarity except simple weakness. It is a law, however, of the 
respiratory system, that an impediment to the admission of air into 
one part, is counterbalanced by supplementary aotion ih another, so 
that^um/^Ar lot^d respiratory manner, is invariably and necessarily 
associated with the weak, when the latter results from local obstruction. 

And this important fact becomes the corrective of what might other- 
wise prove a serious error, namely, it distingmsh^es local obstruction 

from creneral weakness. Thus the respiratory murmur may be natu- 
»Uy ^perfectly developed throughout 1 whole pulmonary structure, 
at a result of general weakness and imperfect expansion; but this form 
of weakness is never associated with supplementary or puerile respira- . 
tion, and it is only when the obstruction is local and morbid that the 
increased murmur is heard. 

If tubercular deposits are di fused, the weakness may occupy an eu: 
tire apex, in which case the puerile or increased sound will be manifes* 
ted in the opposite lung'; or, the weakness may be developed in spots 
or patches, corresponding to the 'mass of tubercles, in which case the 
supplementary sound will also be local, and heard in the same apex, 
around the points of weakened soiind. 

The rule, then, 'mjay'be thUs stated : Whenweainess of the respir- 
atory murmur is natural, it is general throughout the lungs, and is n^t 
ai^ltociated'wlth^uerlle sound ; but, on the contrary, when the weakness 
i8%he r^sutt 6f tubercles, it is loCal, becomes 'associated with supple- 






The next most impoitaiit modififAtioA of the respiratorj sound it, 
Qie jerking respiration. In this rariety of respiratory sound, the air 
penetrates inegnlarlj, or by successive jerks, as though one impediment 
After akiother was suddenly oTereome, until the lungs becoine inflated. . 
These pufib or jerks are, according to my obsenradon, usually thipe in • 
number, rarying somewhat in intensity, but all distinct and easilyTee- . 
ogniaed^ There is evidently a relationship between simple weak respi- 
ration, and the jerking variety, both depending on imperfect expansion 
-^<Hie gradual and regular, the other irregular and intermittent. This . 
aign is developed during inspiration, and is usually associated with some 
secondary changes ; thus, the inspiratory murmur is apt to be slightly 
harsher, or, it may be feebler, than natural, and diminbhed in duration, . 
while expiration is somewhat increased in duration. 

It is important to observe in this connection, that jerking respiration 
is not, in all its forms, indicative of tubercles, but that it may arise from 
pleurisy, pleurodynia, general weakness, and states of nervous debQity. 
When produced by these causes, however less circumscribed, it is 
developed more largely over the lungs, while, on the contrary, when it 
depends on tubercular deposits, it will be manifested locally, and at 
those points where tubercle is not prone to occur* 

When jerking respiration arises from general eausesi it is, I think. 
Usually manifested by only two puflk. My observatiiins on this point 
have been somewhat numerous> and have led to the conclusion, that it 
is a very general, if not imiversal law, that jerldng respiration arising 
from other Causes than tubercular deposits, is manifested 'by hao puffs. 
The iihportance of this fact in diagnosis, will be at once perceived. I 
have witnessed a case of tubercular disease (miliary,) probably associ* 
ated with diluted tubes, in which four puflfs were distinctly audible with 
expiration, while inspiration remained continuous. 

In addition to these distinctions, I have remarked another difference 
between the tubercular and non -tubercular jerking inspiration, which 
is, that the tubercular form is usually, perhaps invariably, characterized 
by three puffs or jerks, whereas, in the other forms, there are but two 
jerkst This distinction is of great practical importance, and may ena- 
ble us to distinguish mere nervous debility from tuberculous disease. 
Within n few day».a case was presented to me, in which the double 
jerk was pret^it, but the spirometer gave the full vitiM capacity, and in 
the abtenoe of otber8i^n8-/iF i^attJl&oaMi to '{irC^riftie^ It iok*tuber* 
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. Th0 eperfal ralne of J^|||I||^ retpirattai is, tiuitaltliav^ mt of eon* 
t|«il^ oocttirence, it is oois ^f tht eariieie rigns, and is manid^^sted at % 
period when others may ^ yery objure, or altogether wanting. 

Harsh respiration, di£fVt9e4 blowing, and bronchial respiration, often 
present a succession of chtinges from the lowest to the highest. Harth 
respiration is loader than natural, but differs from the peurile, and 
conveys the idea of air passing over a rough surface — which is liter- 
ally true. It is finally succeeded by diffused blowing, and bronchial 
respiration— ^ signs clearly indicating the progress of tuberculization. 
It is well to remember th$t harshness, for obvious reasons, is a more 
conclusive sign in the mal0 than in the female — and on the left than 
right side. . When the sign is distinctly developed, and persistent for a 
length of time, and especially if associated with dullness or percussion, 
it jnay be received as a very certun indication of the existence of tu* 
bercles. Harsh respiration is first and more obviously marked in expi- 
ration, which is also prolonged, but finally becomes manifest during 
inspiration. And as this condition is ultimately merged into the bron- 
chial variety, the same remarks apply to that form. 

Intimately allied to these changes is prolonged §xpiration. The 
rhjrthm may be disturbed, however, by thorieninp inspiration, which 
happens in jerking respiration ; but the most important and significant 
change is simple prolonged expiration. The murmur, when prolonged, 
is usually harsher, louder and more bronchia], according to its 
degree of development, The semeiological value of prolonged expira- 
tion depends on its locftion, and the presence or absence of the vari- 
ous causes, independ^iit of phthisis, which are known to be capable of 
producing it; but, when limited to the ordinary seat of tubercular 
deposits, it becomes § sign of much value. Indeed, it is frequently 
among the first and fuost distinctive signs of incipient phthisis. If, 
bowever» the sound be not uttered in quality, ( that is, harsh or loud,) 
its value is much diniinished, if it does not become entirely insignifi- 
cant; and, moreover, it must be cautiously received when heard' on 
the right side, where it naturally exists, and in females, when it is mor^ 
likely to be physiological. 

It will be observed now, that a number of signs* derived from the 
modiQcation of the respiratory movement, have been enumerated ; but, 
BOtw|thstanding they are sufficiently clear and ^gni^cant» they ate not 
of themselves sufficient to establish tbo e^stence of tubevcles, and 
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exftet import oaa be made itzed and eerUin. than, neither eoBtne* 
tiotir diaittished moblKty, dullness, feeble, harsb, or bronchial respi« 
ration— -nor yet jerking and prolonged expiration— *cdn be received 
as positire and unconditional evidences of the presence of pbthisii y 
for ^ese same modifications of the respiratory sound ma^ be produced 
by Tarious forms of inflammation, nervous diseases, mechanical obstinic 
tions, and certain pathological changes independent of tubercle. 

If, therefore, we would reach definite and safe conclusions^ two 
additional circumstances must be taken into the account: 1, The posi* 
tion in which the sounds are developed ; and 8, The co-existence of 
other signs, of an adventitious nature, but which serve to disclose the 
character of those which, taken singly, are indefitiite. 

1* Of Pofttion.*— In the chronic forms of phthisis, the tubercular 
deposits take place so nearly constantly at the apex of the lungs, that 
we may, with almost infallible certainty, regard these signs, occurring 
at tiiat point, as evidence of that form of disease. And, moreover, 
tuberculous- deposits are known to occur most frequently in one apex, 
and the left oftener tlian the right, in the proportion of nearly two to 
one. So that mere position itself will throw much light on the sub* 
ject, if not render the result positively certain. 

2. But let us next consider the character and semiological value of 
certain adveniiihuw 9<mnds, or rhonchi, indicative of this first stage of 
phthisis. 

Of the yarious rhonchi associated with the first stage of phthisis^ 
none is so well marked and characteristic — none so infallible in its 
import, as the dry craMing rhonehuB ; indeed, it is the only true 
rhonehus occurnng in this stage of the disease, independent of inflam* 
maticm. It consists of a greater or less number of crackling sounds^ 
heard only during inspiration, and at the apex of the lungs, the usual 
site of tubercles. The sound does not convey the idea of bubblesp 
and fa«ice it is called dry cradding. It frequently happens that only 
a few sounds wOl be heard at once, and sometimes but a single one. 
It is not, howerer, an accompaniment of the very earliest stage ; oa 
the contrary, some weeks, or eren months elapse before the rhonchua 
is developed, when a few dry eliek$ will be heard with inspiration. 

The dry oraeUing rhooefavs is a rery positive sign of tubercles ; lo 
much so, indeed* that it la not known to occur in any pther affBctioB« 
It indicates, however, a somewhat advanced state, of the fimt staga^ 
an4 » Mwa tmaCoraied into tba iwmid aioUipgf wbicb latter iiM 
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certainly evidence of softening. An experienced auscaltator trill not 
hesitate^ all things being equal, to found a diagnosis on a single dxf 
click, although he will usually find, at least, two or three. In regard 
to the frequency of its occurrence we cannot speak quite positively. 
M. Fournet, however, declares that he has met with it in eight cases 
out of ten. According to my own observations, it is quit^ frequent^ 
though I have not observed it in so large a'proportion as mentioned 
hf Fournet. Dry crackling does not usually continue longer than a 
few months, and often only as many weeks, until it is transformed into 
the humid variety. 

M. Fournet introduced another sound, .igrhich he styled pulmonary 
crumpling, and is said to be represented by the rustling of tissue paper. 
Auscultators are divided in regard to the existence and pa^logical 
signification of this sign. M. Fournet divided it into three varieties; 
but others have failed to recognise them, and, indeed, the range of 
characteristics is too wide to admit of ready classification. One is 
called a creaking sound, another a plaintive cry. and a third like the 
crumpling of tissue-paper. Barth and Bogc^t confess their inability^ 
together with Ajidral, to appreciate these sounds; and^Dr. Walshe has 
80 little confidence in them, that he does not even mention pulmonary 
crumpling in his Practical Treatise. M. Fournet, on the contraryy 
declares that he met with it in one-eighth "of all his cases ; and Dr. 
Colton, physician to the Brompton Hospital for Consumption, recogni- 
zes the tissue-paper crumpling variety, but is of opinion that it is less 
frequent than maintained by Fournet. 

The crumpling sound is represented as occurring in the very eaarliest 
stage, and before other signs are much developed; it is heard at the 
apex of the lung during inspiration, and is invariably superseded by 
harsh respiration, and, finally, dry crackling* A careful examination 
of the subject has confirmed me in the belief that pulmonary crttmp* 
ling is occasionally he&rd, and that it is a mere modification of harsh 
respiration, and depends on the same mechanical cause^ The fact 
that the crumpling is speedily merged into or superceded by harsh 
respiration, shows their relationship, and renders it extremely proba- 
ble that they are merely stages of the same sign, depending on the 
sanie pathological condition. 

The variety of occurrence and transient character of puliponary 
crumpling greatly diminishes its practical value ; butj wben pnee j^stab- 
L, nisy be i^fttdfid' as a pretty sore' bidioi^tidn of commoOfiing 
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tabercular depoaik. It is often more aadiUe at the Biipm»fpinoii8 fossa 
than anteriorly. 

Some additional evidence of consolidation may be derived from the 
voice — vocal resonance and bronchophony indicating, ceteris paribus, 
QonsoHdation. But the natural variations in vocal resonance are so 
great that the value of the sign is much diminished ; and inasmuch as 
it occurs only at an advanced period of the first stage, it is usually 
superceded by other and more reliable signs. It is of more value, 
however, on the left; side, as it predominates naturally at the right 
apex ; hence, if it be found equal on the two sides, the presumption is 
in favor of the left being morbid ; and if the latter should exceed the 
former in loudness, it is nearly positively the result of disease. 

The remaining signs refer to the heart, and consist of a free trans- 
mission to the right side, and occasional mufmurs. The enlarged 
area, however, over which the sounds of the heart can be heard, 
especially the second sound, is not, of itself, of any special importance, 
and is qi^te frequently to be attributed to dilatation of the ventricles, 
instead of tubercular disease of the lungs. The systolic murmur 
occurs too unfrequently to become a sign of much value, but is occa- 
sionally mec with, as my own eaq)erience has furnished several well 
marked examples. 

The preceding remarks .embrace the principal phytkol signs, which, 
denote the existence of tuberculous deposits. In addition to these,- 
there are a few constitutional symptoms which should not be neglected, 
although in point of clinical value they occupy a position inferior to 
the physical signs. These are e^iaciation, (already referred to,), 
cough, chills and febricida, or slight febrile movements, weakened 
digestive, nervous and secretory functions, deterioration of the blood, . 
and diminished animal heat. These conditions vary greatly in differ- 
ent cases, and in their order of occurrence ; but, taken in connection 
with the physical signs, they aid in removing doubts in obscure cases, 
and significantly point to the degree and progress of constitutional 
derangement in those of a confirmed character. 

Having thus presented a brief general account of the phenomena 
indicative of the first stage of tuberculosis, it may be useful to restate 
those signs whieh deserve the most confidence. 

1. Emaciation. 

2. Persistent dry cough. 

3. Infra •davioular depression. « 
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4. BiinifilBlied expansion. 
6. Dullness on percussion* 

6. Increased vocal fremitus. 

7. Altered respiratory murmui* — weal, jerking, harsh, bronchial, 
prolonged expiration. 

8. Dry crackling. 

The existence of these signs, or a fair proportion of thepn, may 
Im regarded as positively indicative of the presence of tubereolar 
deposits. 

The preceding observations refer to ordinary crude tubercles, as 
they are deposited in masses ; but there is another form denominated 
miliary iubercies, which present different and less distinct phenomena. 

Auseultators are by no means agreed as to the signs which indicate 
the presence of miliary or solitary tubercles, and it is generally admit- 
ted that no fixed and distinctive phenomena exist. Dr. Skoda declares, 
indeed, *' that there are no distinct signs by which we can with cer- 
tainty diagnose the existence of acute miliary tubercles." . Dr. Walshe 
admits the difficulty of diagnosticating miliary tubercles, but adds 
that the real difficulty consists in distinguishing miliary phthisis from 
ij^hoid /ever. 

My own observations on this subject have been made with much 
eare, and I have been able, in a number of instances, to diagnosticate 
the existence of miliary tubercles, which, unfortunately, was confirmed 
by post-inortem examinations. 

The characteristic signs, or those on which I chiefly rely, are per- 
flistent dry cotigh, quick but usually feeble pulse, with general febrile 
action, slight incompleteness of pullnonary crepitant or finely sub-crep-. 
itant rhon^hus. Dullness is not appreciable, except in vexy advanced 
stages. 

The existence of the ci'epitus, extending to the base of the longs, 
without the accompanying signs and symptoms of either pneumonia 
or bronchitis, is as characteristic of acute miliary tuberculosis, as dry 
crackling is of tubercles in masses. The degree of the frelurile mov^* 
xxrent, (which is an exact measure of the acuteness of the disease,) 
will vary wi& diiSerent cases, but it is nearly always j;rei^ than ip 
the ordinaiy forms of consumption. 

It is altogether possible that there is a stage of ineipiency in this 
variety, in which there will be neither sufficient fever, embar^ass^ 

bs&^iiiost nor otoml svimon tMubi'tii t6l»^ ; tet# 
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when a little more advanced, I am satisfied tLftt in tlie phenomena 
which I have mentioned will usually be found its concomitants. 

The second and third stages of phthisis do not require any length- 
ened description. The second, or stage of softening, is characterized 
by an incri'as^e of nearly all those signs indicating the first stage ; and 
super added to which, as the characteristic sign of softening, is the 
moist or humid crackling rhonchus. Thus, the dry crackling met 
with, at an advanced period of the first stages, is simply transformed 
into the moist crackling. There is, indeed, a gradual transition from 
the dry dick to the moist sub crepitant, or large mucous bubbles, 
which at times become metallic. When first developed, the humid 
rhonohi are few in number, not usually exceeding the preceeding dry 
crackling ; but as the disease advances, they become more numerous/ 
and more obviously liquid and bubbling in character. 

The thirdy or excavation stage, presents diflferent signs according to 
the size of the cavity. Thus : 

1 . Small caverns are announced by the humid crackling becoming 
more distinct, and more resonant or metallic, which gradually increa- 
ses in size and clearness until it becomes evidently cavernulous. The 
fully developed cavenmlous ronchusis a distinct, bubbling, clear, me- 
tallic sound, more distinct during inspiration, but heard likewise with 
expiration. The intensity of the sound is proportioned to the size of 
the cavern, but it always conveys a dist.nct impression of being pro- 
duced in a small excavation. 

2. Large CavUles. — The signs of large cavities or vomicae presents 
several new sounds, not heard in either of the preceding stages. Thus, 
the percussion sound, instead of being dull, may give no indication 
whatever of disease — or there may be nearly complete duUm ss. These 
differences depend on the size, emptiness, and approximation of the 
cavity to the surface. Or, percussion may, when the cavities are very 
loud, elicit an amphoric or tympanitic sound, and, when the patient's 
mouth is open, the cracked pot-sound. Cavernous respiration is also 
heard, but when incomplete, not readily distinguished from fully de- 
veloped bronchial sound. Bronchial respiration, however, gives the 
idea of blowing through a dry tube, while the cavernous variety pro- 
duces the impression of air passing into h hollow space, and is more 
or less resonant or metallic. When the cavern is large, the respiration 
assumes the amphoric type, which is imitated by blowing into an empty 

bottle. T ha cavernouS'TboQchus i&Uo«aQ0to, ▼aryifig ia tone scoordiitg to 
14 
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tbe size of the cavity, bnt always preserves its metaUic character. 
Metallic tinkling and echo occasionally occur, but they are rare and 
unimportant events. 

Pectoriloquy, one of the most noted modifications of vocal reso- 
nance, is, when conjoined with other signs, conclusive evidence of the 
existence of a cavity. But the converse is not true. Indeed, a large 
cavity may exist without a distinct pectoriloquy, while that phenom- 
ena may he manifested in a perfectly normal condition of the lungs. 
The physical conditions requisite to produce pectoriloquy are, a cav- 
ity ot moderate size, empty, and near the surface. But so closely al- 
lied are the sounds of natural pectoriloquy and fully developed bron- 
chophony to the true cavernous voice, that the sign is often decep- 
,tive ; and, indeed, whispering pectoriloquy is really the only reliable 
and characteristic vocal resonance. Bronchophony bears the same re- 
lationship to pectoriloquy that bronchial does to cavernous respira- 
tion, and the same means of differential diagnosis exists in both in- 
stances. Cavernous cough, and amphoric voice also exist — ^the for- 
mer constantly, the latter only in particular cases — but these require no 
special remark. 

In taking a general view of the* disease^ without special reference 
to the sta,ges, we may present the following summary of the consti- 
tutional vital symptoms : 

1 . Cough. — The characteristics of tubercular cough are, that it comes 
on gradually and mildly, is not preceded by corrhyza, is not usually 
paroxysmal in the early stages, and is either dry, or at most, produces 
but scanty transparent or frothy sputa. As the disease advances, the 
sputa gradually becomes glairy, and are marked with striae of opaque 
lines, of pale yellowish color ; and grows less and less areated, until it 
is finally opaque and purulent. Several forms of the opaque or purulent 
fiputa are met with : * 

1 . They appear in the form of small pellets, opaque, of a yellowish 
color. 

2. In large masses, with an irregular or ragged outline. 

3. Broad flat lumps, greenish tint, with smooth outline, remain- 
ing separate in water. 

4. An ash colored sputa, destitute of air, which runs into a com- 
mon mass, and may be regarded as pure pus. 

2. -Sccmcjp^y^w.— This symptom occurs in probably two-thirds of 
all the cases. Dr. Walsl^e states the propprticoi at 81 per cent., bnt 
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it has appeared to me tliat this estimate was too large. I have seen 
many cases of genuine consumption, in which, according to the history, 
no form of haemoptysis occurred ; but some allowance must be made 
for patients at times failing to observe the effusion of blood when the 
quantity is small. 

3. Dyspnoea, — Singular enough dyspnoea is not a very prominent 
symptom. When the patient is tranquil, respiration is usually not dif- 
ficult, but may become soon exercising. Generally, however, Hiq fre- 
quency of the respiratory movements is increased from four to eight to 
the minute, but even this is not constant, for I have observed exam- 
ples in the last stage in which the movements did not exceed 18 or 20 
to the minute. When the respiratory movements become accelerated, 
there is usually a proportional increase in the movements of the heart ; 
but in some cases the latter becomes disproportionately accelerated. 
In extreme cases, of course, respiration may become much oppressed, 
even when the patient is tranquil. 

4. Fever, — Fever occurs under two forms : One is associated with 
the early stages, and follows chilliness ; the second, and more common, 
is the hectic excitement, following the process of softening of the 
tubercular masses. Of course I refer to ordinary phthisis, and include 
what may properly be called the acute variety. According to Louis, 
fever occurs in the proportion of 16 to 90. 

6. The general functions, — Nearly or quite all of the organic func- 
tions suffer during the process of phthisis. This is evinced by general 
and loc^ debility, change in the composition of the blood, impaired 
nutrition and secretions, and diminished animal heat. The special 
changes which occur in the blood are, diminished red corpuscles, 
increased albumen and water, and slightly reduced and depraved 
fibrin. 

It is a singular and important fact, that the tubercular predisposition 
is announced by general symptoms, of which those just enumerated as 
belonging to the disease itself, may be fairly taken as the analogue, 
and they consist essentially in a lowering of all the vital powers, asso- 
ciated with an obvious change in the constitution of the tissues, and 
especially of the blood. 

It b a melancholy fact that, thus far, consumption has almost 
defied the skill of the physician, and the potency of medicines. No 
climate, age or conditiou is exempt from its insidtous ravages ; the ro-' 
bust and athktic man, the mere infant^ — ^young and old— though k6i 
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eqtiallj liable, are, nevertheless, but too often Tictims of the disease. 
Bred in the very composition of the tissues — ^bone and muscle — mem- 
brane and blood all become contaminated, and finally decay and die 
as the inscrutible disease spreads throughout the system. There is a 
period, however, when the disease consists not in a morbid deposit, 
but in what has been and still is called a diathesis, and this is the period 
when our remedies may be most successfuUy employed, before a fatal 
disorganization takes place. This constitutional predisposition has 
been most erroneously and fatally called a funci^oml condition, and 
not actual disease ; and until that error is corrected, and a different 
doctrine embraced, I greatly fear we shall have but Utile more success 
in the cure of phthisis than our predecessors. That the condition 
which has been called the tuberculous constitution or diathesis is some- 
thing more than a, functional disorder, is clearly proven by the analysis 
of the blood, the examination of the tissues, and the general physical 
conformation. Long anterior to the deposit of tuoercles, the blood is 
found deficient in globules, hemsetin and iron, with an excess of albu- 
men and water, and altered or depraved fibrin. This, and but little 
more, exists during the first stage of tubercular deposits ; and yet it is 
averred that this is noi disease, but a mere tendency to it The truth 
is, ihe tuberculous constitution is a positive disease — which is exhibited 
in a changed condition of the blood and of many of the solid tissues. 
I do not deny the curability of consumption, especially in an early 
stage; on the contrary, there is, doubtless, a fair proportion of cases, 
treated judiciously and at an early period, and even pretty far advanced, 
radically cured, and others, for a time, suspended. But while 
this is true, we neglect too often the golden opportunity of doing o-ood, 
by failing to recognize the constitutional derangement as positive dis- 
ease, and thus wait for fatal organic lessions, of a secondary charac* 
ter, before our agents are applied. The hope of the profession still 
aeems to be that a great specific may yet be found capable of curing all 
cases, and in all stages ; but the hope is as vain as the assumption is 
practically mischievous and fatal. Our country is now deluged with 
Cod -liver oil, and the professional man is apt to conclude that he has 
done his whole duty, when this nauseous drug has been freely given. 
But I fear that experience is here again at fault. No modern prac- 
titioner can have more confidence in the cure of consumption with cod- 
liver col, than had Beddols in the use of digitalis in that affection. But 
urbatever itta? bQ the Wxq mf^rilU^ Qt codUve]; oil^ it is to be ^eatly 
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feared that the present indiscriminate. mode of employing it can hardly 
fail to be productive of as much harm as good, and that the mortality 
of consumption will not in the slightest degree, be diminished by its 
introduction. 

But the science of medicine is not inipotent, nor is consumption % 
hopeless malady. The art of man has not been able to remedy hydro- 
phobia, for we know nothing of its nature ; but it is not thus in the 
tubercular constitution, or the tubercular development. The fluids 
and soU is have been carefully examined, and their deviations from 
health discovered, and he who has a fair comprehension of these 
chnnges, and can diagnose their existence at an early period^ may be 
so fortunate as to arrest disease, or prolong life. It is to this source 
then that we must direct our efforts. Accuracy in pathology, early 
and correct diagnosis, and a due appreciation of remedi> s, and their 
proper combination, will often crown with success the efforts of the 
philosophical practitioner ; while he who is seeking specifics is soon 
lost in the mases of his own groundless conjectures, and is rewarded 
with disappointed hope, as the fruit of his ill-directed labors. 
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Not one of the sciences cultivated at the present day can claim a 
more hnmble origin than that of Surgery ; not one can boast of having 
attained greater elevation, excellence, or precision, or having enlisted 
in its support a greater amount of talent, of intellect, or of unwearied 
exertion. The progress of every exact science is necessarily slow — ^ 
observation and facts are the only foundation on which it can stand. 
The utilitarian, or, as we perhaps might be allowed to say, the unspec- 
ulative character of medical science forbids the play of genius, or the 
vagaries of imagination. To improve existing conditions, to collect, 
arrange, classify, and verify facts and observations, are the labors 
demanded of the cultivators of science at the present day. The era 
of theory and dogmatism is forever past. 

Surgery, as a science, holds no separate or isolated position ; like 
lier sister profession of medicine, she calls to her aid the whole list of 
collateral sciences, and derives from each some auxiliary to assist her 
in her arduous progress. I have called medicine a sister science — 
even in this I have made, perhaps, too much distinction between two 
sciences so nearly conjoined, so nearly identical, that they never can 
be separated without serious injury to both. The successful practi- 
tioner of surgery can never be ignorant of medicine, and it has been 
truly said that the best physician is he who has the most accurate sur- 
gical knowledge. Boerhaave declared that the knowledge and even 
the practice of surgery was necessary to make a truly skillful phys- 
ician. Bicherand has truly said, '*that the science of human disease 
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constitutes an indivisible whole — that, properly Rpeaking, there arc 
no such things as surgical diseases — since it is only as a Therapeutic 
means that surgery can be distinguished from the other parts of med- 
icine." Indeed, the great father of medicine, who has left us such 
valuable medical knowledge and important instruction in his Treatises 
on Airs, Waters, and Localities, did not disdain to write also on Frac- 
tures, Wounds of the head, on Joints and Luxations, on Ulcers and 
on Fistula. He seems to have regarded Surgery as strictly a tliera- 
peutic means, as indicated by his celebrated aphorism: ** Qu<b medica- 
merUa mm sanmU, fertum sanat.'* Thus united in early days, it may 
be worth while to inquire into the causes which, at a later period, led 
to a separation between medicine and surgery. 

Like many other evils which grew up in the dark ages, to obstruct 
the progress of science, we find the origin of this in the superstition 
of the age. In the year 1163 the holy council of Tours, by a special 
decree, forbade ecclesiastics to engage in any operation which involved 
the shedding of blood. At that time the practice of medicine in 
Europe was in the hands of the priesthood and of the Jews, the latter 
by their intimate connexion with the East, having tasted more freely 
than most others of the springs of Arabic medicine. The promulga- 
tion of this edict caused the priests to abandon the practice of surgery, 
which by necessity falling into the hands of the Jews, a despised and 
persecuted race, was obliged to bear no small share of the odium 
which attached to its practitioners. From this time surgery fell into 
disrepute. This unholy rending asunder of that which the God of 
Nature had joined together, was attended with the evil consequences 
which might have been expected to both parties. For more than 300 
years, little or no progress was made in medical science. Surgery, 
under the ban of the church, sunk into the hands of barbers and 
charlatans, while medicine, deprived of the fundamental aid of anat- 
omy, became a confused mass of absurd dogmas, wild and extraordi- 
nary theories, and mere fanciful speculations. A better day began, 
however, at last to dawn. The labors of Benivenires, Vesalius, Fallo- 
pios and Eustachius, and afterwards of Ambrose Pare, Wiseman, 
Harvey, Fabricius, Heister, Albinus, and a host of others, who rose 
above the darkness and prejudice of the times, rescued medicine and 
surgery from the destruction which threatened them. It is unneces- 
sary to trace this matter farther — the unfortunate distinction between 
medmue and surgery cpntiaued still to too great an extent to prevail* 
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and it happened most unfortunntdy for medical science, that while 
surgery rapidly advanced, building on the foundation of observation 
and of facts, medicine was too often but an asseioblaire of crude and 
ill -digested theoritn, delivered in the jargon of the schools. Hence, 
during iliC 16tli and 17ih centuries the progress of surgery was decid- 
etlly more rapid and moro healthy than thai of medicine. ^The intro- 
duction, however, of thi' Baconian philos. phy prepared the way for 
laying aside the science of theories and introducing the science of 
facts, and now medicine also commenced a truly onward and upward 
caret^r. Still there existed too much disposition to separate between 
these two important branches of learning, and to assign to surgery 
rather an inferior rank, an injustice which continued even during the 
earlier years of the 19th century. True, great and bright minds, 
comprehensive enough in their views to take in the whole circle of 
science, had loni; seen the necessity of connectincf these two branches 
in order to render either perfect; but their opinions and their testi- 
mony, freely borne to the cause of truth and right, were overwhelmed 
in the vortex of error which seemed to pervade the mass of those 
engaged in either vocation. The opinion of Boerhaave has been 
already referred to, and as instances of a similar opinion among men, 
too, who carried out the evidence of the correctness of their opinions 
in their works and in tlieir lives, we might mention in England, Pott, 
Smellie, the two Hunters, and more perhaps than all, John Abernethy; 
and, at a later day, Cooper, Liston, and Bell ; and in France, Sab- 
batier, Desault, Boyer, Petit, and greater perhaps than any of his 
countrymen, Bichat, who acknowledged that he owed to his early and 
earnest study of surgery whatever eminence he had attained in the pro- 
fession of medicine. I need not uention the many great names of our 
own country, where, from the actual necessities of a new people, the prac- 
tice of both professions was continually forced upon the same individ- 
ual, until all distinction became almost obliterated ; but it may be 
stated, that the establishment of the National School of Medicine at 
Paris, on the proposition of Fourcroy, at length thoroughly united 
these two departments, and the labors of the greatest minds of France, 
England and America, have since been engaged in carrying forward 
in unison the healing art, as one and indivisible. 

Our daily observation convinces us that there can exist truly no real 
distinction between medicine and surgery in our practice, at the bed- 
aide of the patient. In a vast number of diseases it is absolutely 
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impossible to draw the line between medical and surgical practice — 
to say where tl^e one terminates or the other begins — for example, in 
Erysipelas, Opthalmia, Syphilis, in Ulcers of every character, and many 
other affections, where the general condition of the system exerts so 
controlling an influence over the local affection as to render cori'ect 
medical treatment absolutely necessary, in order to secure a successful 
result. 

In our own country, and more especially in the West, the very 
situation of the practitioner has forced him to unite in his own person 
the surgeon and the physician, and to this fortunate concurrence of 
circumstances we are, doubtless, indebted for that spirit of fearless* 
ness, of originality in treatment, and decision in action, which marks 
the character of the American surgeon. Learning early to embrace, 
in one comprehensive view, the whole circle of disease, and to throw 
aside, as unworthy, the cultivator of true science, the dicta of authority, 
and the shackles of precedent, his practice is based on great physio- 
logical and pathological principles, which forbid him to draw any 
imaginary lines of distinction between different systems of the body, 
or to regard diseases as confined in their action to any particular local- 
ity, where the whole body, bound together by immutable laws, is a 
united whole, necessarily comprehending in itself every part. Hence, 
too, American surgery, while characterized by great boldness can also 
claim for itself the praise of more than usual success, because our 
treatment and our opinions are based upon those laws which are recog- 
nized as governing the whole human system. 

In order to have a more clear and comprehensive idea of the actual 
state of surgery, as it exists among us at the present time, we propose 
to present to the Society some brief remarks on its various depart- 
ments, giving our attention primarily and most prominently to those 
parts of the art which are of most frequent occurrence in the hands ©f 
the general practitioner, and which must, of course, be of greater 
interest and practical utility, to the majority of those who hear or who 
may read this report. *• 

Fractures and dislocations, with the treatment of the diseases of 
bones and joints, form, by far, the most extensive department of sur- 
gical cases in the list of the ordmary private practitioner ; hence his 
attention is commonly directed to oases of this nature. 

In the treatment of fractures, the selection of proper apparatus, in 

the way of splints and dressings, forms the first and most importmt 
15 
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Hem of practice. Almost every year we see some new apparatus for 
that most common and troublesome of all the fractures of the human 
body, that of the clavicle. The old plan, which was almost exclu- 
sively in use a few years since by American surgeons, as laid down by 
Physick and Dorsey, though undoubtedly founded on scientific princi- 
ples, and capable of fulfilling all the indications necessary to produce 
a good cure, was nevertheless cumbrous and imhandy, and continually 
liable to become misplaced, especially in children in whom more than 
one-half of the cases of this fracture occur. The apparatus recently 
introduced in this State, consisting mainly of a neck-yoke, by which 
the neck or the cervical vertebrae is rendered a point d'appui for fixing 
the movable humorous, is much more simple, and easier, both for the 
patient and the surgecm. I have used it in a large number of cases, 
and have had every reason to be satisfied with its effects. 

After much diflference among able surgeons, it is now very generally 
conceded that the strait position in fractures of the thigh is that which, 
as a general rule, is best adapted to produce a good limb. I have 
used it myself in over twenty cases of this fracture, and I believe I 
can say truly, that I have never seen a perfectly good cure effected by 
any other means. To maintain perfect immobility of the limb, so that 
the opposition of the fractured ends of the bone may, in no case be 
disturbed, even by the necessary and unavoidable movements of the 
body, is the great requisite in the treatment of this fracture. This 
indication is more completely fulfilled by Physick's modification of 
Desault's splint, than by any apparatus, however complicated, which 
1 have ever examined. The objections frequently urged against it on 
account of the rigid confinement which it compels, and the pressure of 
the bandages, which, it is very true, is sometimes rather annoying, are 
all of small account compared with the satisfaction which is felt at the 
completion of a case in beholding a perfect limb. The support given 
to the limb also, does away with much of the danger of an ununited 
fracture. After having waited patiently the required time for the 
union of the bone, and caused our patient to submit to much suffering, 
and to a long and irksome confinement, nothing can be more harras- 
sing than to find that no union has taken place. This is, fortunately, 
a very rare occurrence in private practice in the West. The excel- 
lence of the constitution of our patients, or, at least, their freedom 
from those taints of the system which are supposed to prevent the 
imion of bones or the deposit of osseous material, may, perhaps, be 



115 

the reason why we ate seldom visited with any difficulties of this 
character. A very interesting case which occurred in the practice of a 
friend, may, perhaps, he worthy of heing related. If the opinion 
expressed by Mr. Syme he correct, that the principle obstacle to bony 
union is found, in not maintaining perfect immobility of the parts and 
apposition of the ends of the fractured bones, it is surely a matter of 
no little surprise, that more cases do not occur in country practice, from 
the very imperfect appliances frequently used for these purposes. I 
have seen several cases of fractured femur where a single splint on 
the outside of the hmb. with a very few imperfect, short pasteboard 
splints at the point of fracture, were, with some rather awkwardly 
applied bandages, the entire means trusted to for procuring a cure ; 
and yet, in these cases, although there was frequently great deformity 
of the limb, still bony union did take place. Indeed, although immo- 
bility of the parts is certainly highly necessary in order to insure a 
good limb, and produce union in the early stages of a fracture, it 
would yet seem by no means so necessary in cases where, from any 
cause, union at the proper time has failed to take place. We have 
several cases detailed by Mr. Ferguson, in the Lancet, for August, 
1862, in which the desired union was produced by encasing the limb 
in gutta percha, and allowing the patient to move about freely, for the 
purpose, apparently, of producing the amount of inflammatory acticm 
necessary for a cure. Indeed, whenever this can be produced, and 
anything like a proper degree of apposition of the ends of the bone 
maintained, bony union is almost certain to take place. Various 
means have been in use for the production of this necessary inflamma* 
tion, such as friction, the seton recommended by Dr. Physick, and the 
ivory pegs of Dieflfenbach, which have lately been used by Mr. Fer- 
guson and also by Mr. Watson, of Edinburgh. Friction, however, 
whenever it can be adopted with any prospect of success, is, undoubt- 
edly the means to be preferred, being much leas likely to be followed 
by un£avorable results to the patient, and doing away with the unf<»r- 
tonate necessity of rendering a fracture compound by opening the fleshy 
as is done in both the other methods. The use of Anesthetics enables 
us to use friction to any amount that may be needful, without any suf- 
fering on the part of the patient, and whenever the ends of the bone 
are free from any softening — healthy and firm — there is nodoubt an 
amount of friction necessary to produce active inflammation, may always 
beu^. 
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On the t6th of Norember, 1853, 1 was ealled to see Miss C, tged 

sixteen, who, two weeks previonsly, had 8u£fered a fracture in the 
upper third of the femur of the iright side. The limb had been set 
by a respectable young practitioner, with the long outside splint of Des- 
sault, with a moveable footpiece now in common use in this State, but 
without any inside splint and evidently without any sufficient support 
beneath the limb — from an over anxiety too, to have a perfect limb, 
there was perhaps too frequent motion of the moveable shoe, to which 
the extension bandage was fastened, and this may have had some effect 
in producing the failure of union in the bone. Much constitutional 
irritation and suffering ensued, and at the end of eight weeks on 
removal of the splints the bone was found still imunited. A starch 
bandage and some short splints were applied, but the pain on motion 
and the irritation of the limb were still very great, and consequently 
two weeks after the removal of the splint, I was requested to examine 
the limb. Finding the case as above described, I proposed to admin- 
ister Chloroform, use friction of the ends of the bone, then re-apply the 
splints and give the bone an opportunity for reunion. This was accor- 
dingly done on the 27th November. She was brought completely 
under the influence of the anesthetic, a mixture of. Chloroform 1 part' 
Sulphuric Ether 2 parts ; the bones were freely rubbed for fully two 
minutes, then carefully placed and Physick's long splint carefully 
applied with a strong splint cloth for supportuig the leg. The night 
after the leg was adjusted she complained of considerable pain in the 
head, but made very httle complaint of the limb or of any of the ban- 
dages. Cold applications were used for the purpose of relief, and also 
some anodynes administered ; the bowels were freely opened, but the 
pain continued to increase, and finally strong spasms supervened which 
continued several hours, and were finally arrested only by the adminis^ 
tration of Chloroform, after which they immediately subsided and did 
not manifest any strong disposition to recur. A blister to the back of 
the neck seemed to remove all cerebral difficulty, and the case pro- 
gressed as favorably as could have been expected, in a patient suffering 
much from abrasions of the skin produced by her already protracted 
confinement. After seven weeks the splints were removed, and bony 
union was found to be complete. The limb is only about three -fourths 
of an inch shorter than the sound one. A question of donsiderable 
interest arises here for examination — why did bony union fail to take 
place after the first adjustment of the limb, in a healthy subject, and 
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trhen the degree of immobility maintained by the apparatus used would 
seem to have been sufficient for that end. Did the fever and irrita- 
tion» which supervened in the progress of the case, arise from want of 
proper adjustment or sufficient immobility of the parts, or were they 
the consequence of some other constitutional cause, and being thus 
produced, prevented the desired union ? Not having seen the patient 
in the progress of the first ten weeks, I cannot answer these questions 
satisfactorily to my own mind, but they are worthy to be taken into 
account before casting any amount of censure on those having charge 
of the case during this time. 

In fractures of the fore arm, a desideratum in surgical science, is 
the introduction of a splint which will sufficiently press apart the bones, 
BO as to preserve in their perfection the pronation and supination of the 
hand, and at the same time not produce so much pressure between the 
tendons of the flexor muscles in the lower half of the arm and the 
interosseous ligament, as to cause adhesion of the parts and consequent 
loss of the full power of flexion and extension of the hand and fingers ; 
this is a very common accident in fractures of the fore arm, and very 
frequently all our care will not save our patient from some difficulty in 
this respect. The wooden splint modelled to fit the arm, with a few 
graduated compresses, affords the best means of remedying this defect, 
while the splints of {felt and gutta percha^ by their warmth and close- 
ness, preventing the escape of the perspiratory matter, favor, in my 
opinion, the agglutination of the^e parts. 

Dr. Gunn, of the University of Michigan, has advanced a new 
idea on the subject of the reduction of dislocations — he holds that in 
these injuries, more especially in dislocation of the hip joint, • fortu- 
nately a very rare accident, the difficulty of reduction arises not so 
much from the resistance of the muscles, as from the rent in the cap* 
sular ligament, tightly inclosing the neck of the bone, and hence force 
applied in the direction of these muscles, or continued for a length of 
time with a view of overcoming their resistance, by melons of pulleys or 
adjusters, can be of no service, as the bone cannot in this way regain 
its place except by farther rupture of the capsular ligament. Hence 
he adopts the method, and as he says with success, suggested by Prof. 
Reid, of placing the limb in such position with regard to the joint as 
to open or relax the fissure in the capsular ligament and hence facili- 
tates the replacement of the bone in the acetabulum. 

An interesting case of internal abscess of the tibia has been fur- 
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ntshed me by Dr. P. Alien, of Kinsman. The patient had suffered 
some seven or eight years previously from necrosis of this bone, which 
had been caused by an effort of nature in throwing off the necrosed 
part. At the end of this time he was afflicted with severe pain in the 
tibia, which at length produced such serious constitutional disturbance 
as to threaten a fatal termination. Internal abscess of the bone being 
suspected, an opening was made, the matter discharged, and the 
patient rapidly restored to health. 

Drs. 0. and J. Crook, of Dayton, have also furnished me the notes 
of a very interesting case of exostosis of the tibia, in which the patient 
suffered excessive pain, insomuch, that not deeming it advisable to 
await the process of nature in removing the offending pa?t, it was 
taken away " by the use>of a carpenter's mallet and chisel," thus 
removing a mass of spongy, porous bone, resembling worm-eaten 
wood, weighing one ounce, and filling a quinine bottle three fourths 
fiill. The patient was immediately relieved of pain, the wound did 
well, although some months afterwards a small portion of bone 
became necrosed and was thrown off, the leg becoming subsequently 
entirely sound. 

Dr. Gaston, of Morristown, has presented me a case of irritable 
iilcer of the leg, over the lower third of the tibia, following an attack of 
Phlegmasia dolens, which had for five years " resisted the sldll of five 
physicians and a Dutch woman to boot." The ulcer was about an 
** inch and a half in diameter, with uneven bottom and very ragged 
edges, discharged a bloody sanies, and is surrounded by an inflamed 
halo which extends two inches from the ulcer on every side, and is 
very hard and tender to the touch." After applying several reme- 
dies ineffectually, theitlcer was entirely healed, by the us of Dr. Hig- 
glnbottom's black lint, prepared as directed in the London Lancet for 
1850. ( Take Nitrate of silver 3i, distilled water 3ij, make a solu- 
tion in which saturate half an ounce of fine lint ; then expose the lint 
in a fiat, shallow vessel, until it dries by evaporation.) The sore was 
washed with a solution of nitrate of silver 3i to gi of water, the lint 
applied and covered over with lint spread with basilicon ; a roller was 
then applied from the toes to the knee. The dressing was allowed to 
remain two days and a half, when a deep eschar was formed all over 
the inflamed surface — swelling, pam and soreness much abated — the 
second dressing remained on four days ; the third and fourth six and 
eifhtdays respectively — "the eschar was theh separating fast, and so 
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far as could be seen undemeatli, the sore looked sound and healthy." 
It was now dressed simply with basilicon and a roller bandage, and was 
soon entirely healed. While using this treatment, the patient took the 
following powder : Rx. Opii, gr i ; Calomelas, gr ii; Pulv. Antimonial, 
gr iv, every night, and a cathartic dose of salts and senna every sec- 
ond morning, when slight ptyalism supervened, the powder was omitted, 
cathartic continued. The Doctor well observes, that old sort shins 
have long been the opprobrium of surgery, and thinks the success of 
Higginbottom's treatment in this case, entitles it justly to the attention 
of the profession. It will be well however, to bear in mind the inter- 
nal course pursued, to which, it is very probable, much of the success 
was really due. 

Dr. Comegys, of Cincinnati, has presented the history of two cases 
of anchylosed joints, treated by applying mere physical force to break 
up the adhesion, the patients being previously placed under the influ- 
ence of an anesthetic. Consequent inflammation was successfully com- 
batted by wraping the joint in cloths wrung out of cold water. In 
this manner, anchylosis of the knee joint, in a little girl aged 10 years, 
was successfully treated. She having been fourteen times under anes- 
thetic influence. The same treatment was successful in another case 
of anchylosis of the elbow joint. The Doctor remarks that he com- 
menced this plan of treatment before he observed that a similar method 
}^ been adopted by some European surgeons. It is certainly wor- 
thy of trial in all cases, for although Sir A. Cooper has stated author- 
itatively, that no attempt should be made to cure true anchylosis, still 
the success of Langenbeck at the Berlin Hospitals, in the case of grad- 
uated force applied to patients under the influence oi chloroform, has 
been such as to recommend the practice to the attention of surgeons. 
For some interesting remarks on this subject, reference may be had 
to Braithwait, No. 28, p. 160; and to the Glasgow Medical Journal for 
July 1863, p. 178. 

In amputations I am not aware that anything new can be p'esented 
to the profession. Amputation is only the last resort of the surgeon, 
his resource, when skill and science fail, when he feels compelled to 
dismember the body to preserve life. I can only say in my own exper 
rience, the flap amputation in all cases, inhere it can possibly be used/ 
is the best mode of operating, saving pain to the patient, expeditious 
in point of time, forming the best stumps when the pressure is to be 
applied, and if carefully graduated in size, not liable to the objection 
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often ttrged against it, of being likelj to form sinuses for matter, tbns 
retarding the cure. 

Injuries of the head form an important and interesting class of surgi- 
cal cases. The amount of injury at times sustained without loss of 
life is truly surprising, and warns us never to despur of relief from 
the mere extent of the injuries done to the head. One or two cases 
present themselres to my mind, which may be worth relating in this 
connection. 

Coie 1. On the 24th day of August, 1852, Phillip Hartzell fell 
about fifteen feet, from the top of a bridge crossing Stillwater river, 
into the bed of the stream, striking the forehead against the comer of 
a large stone, the force of the blow being increased by the weight of a 
heavy piece of timber which struck upon the back part of the head. 
On examination, he was found to have suffered extensive fracture of 
the frontal bone. The bone was broken into more than a dozen frag- 
ments, and was removed from a space extending latterally from the 
middle of the frontal sinus of the left side to near the external eA^ of 
the sinus of the right side, and perpendicularly, from near the coronal 
•uture to the junction with the nasal bones. Both sinuses were in this 
way freely, laid open, the fracture of the external table being more 
extensive than that of the internal. The dura mater was lacerated in 
several places ; the substance of the brain was not broken. The patient 
lay insensible for three hours, but, as the pieces of the bone were r# 
moved, and the clotted blood taken from the wound and from the sinuses, 
he gradually recovered his sensibility. The bleeding fron^ the out and 
wounded arteries was profuse. Several were twisted to prevent hemorr- 
hage, none were \ied. The pieces of bone being carefully removed, 
i^nd the wound cleansed, the thick skin and muscles of the forehead 
ifrere brought together over the wound, and were retained in place by 
stitches and adhesive straps, leaving an opening over the right side, 
on which he was made to lie, in order to favor the elimenation of mat- 
ter and blood. On being placed in bed, the head was closely shaven 
and surrounded with ice. Considerable fever supervened, which was 
met by bleeding and purging, and fortunately restrained entirely with- 
in bounds. The recovery of this patient was rapid, the wound healed 
kindly, and in six weeks he was able to move about his house. The 
forehead is flattened, and indeed rather concave than convex, from so 
extensive loss of bone ; but the patient pursues his ordinary occupa- 
tion of a carpenter, without any difficulty, and has entire use and con- 
trot of his mental faculties. 
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Cane 2. About tbe 11th September 1853, Thomas Withers, a young 
maa in Greenwood's foundry and machine shop, in the city of Cin- 
cinnati, was struck by the handle of a windlass, which broke and flew 
oft' violently, while used in hoisting a veiy heavy weight. The blow 
was in the left parietal bone, at the superior side, rather posteriorlv, 
breaking out and depressing a portion of bone about one and a half by 
two inches in size. The dura mater was torn, and the substance of 
the brain much injured. These facts I learned from Dr. Carey, who, 
in connection with Dr. Fries, was called to attend him. The whole 
left side was completely paralyzed ; he was entirely insensible ; breath- 
ing stentorous. Very slight relief followed the removal of the pressure 
from the brain, violent inflammation ensued, which was combatted by 
the proper reavedies. Extensive sxippuration of the wound followed, 
and a funorus besran to shoot from the brain. About eleven davs after 
the accident he was removed by railroad ninety miles from Cincinnati, 
to Piqua, and placed imder my care. He was sufficiently sensible to 
recognize, slightly, his family and friends ; paralysis still complete on 
the left side so far as the limbs were concerned ; pupils much enlarged, 
and only slightly affected by light ; speech not at all afi*ected ; pro- 
truded the tongue when ordered, and showed no sign of paralysis in this 
organ or in the muscles of the face ; wound in the head dischilrg- 
ing offensive matter ; large fungus protruding. The fungus was re- 
moved freely with the scissors and a piece of sponge laid over it, sur- 
mounted by several folds of sheet lead which were firmly bound down 
by a roller bandage ; this pressure appeared to give much relief, 
for while well kept up he seemed quiet and easy, but became very 
restless and unmanageable if the bandage became loose so as to remove 
the requisite pressure. With this pressure, and the occasional appli- 
cation of nitrate of silver, the fungus in about three weeks ceased to 
grow and the wound commenced healing ; the discharge was now free 
from any offensive odor. By the last of October he was entirely 
restored in mind, the wound closed to the size of an inch in length by 
three-fourths of an inch broad, paralysis of left limbs still complete. By 
the assiduous use of Galvanism the leg very soon became nearly free 
from paralysis ; no effect was produced on the arm and hand for many 
weeks afterwards, and then only very slight. He now walked about 
freely, was cheerful, and had an exceedingly voracious appetite, which, 
however, he was carefully warned against indulging. He continued 

in Uiis state until about the first of January, when he bad a riight 
16 



spasm**- not followed by any unpleasant coDseqnenees — - two weeks 
afterwards a more severe spasm follqwed ; there was now intense 
pain in the head, but the mind was not disturbed, the skin over the 
wound in the head became very full and protuberant, indicating the 
presence of matter, but a lancet freely inserted failed to reach its seat. 
The pain in the head continued unabated and rather increased for 
several days ; considerable stupor supervened, with occasional slight 
spasms ; the unfavorable symptoms all increased in intensity, and he 
died on the 27th January, 1854, about four and ahalf months after the 
accident, with all the well marked symptoms of pressure on the brain. 
Being necessarily absent from home at the time of his decease, a post 
mortem was instituted by my partner. Dr. Brownell, assisted by Dr. 
O'Ferrall, which revealed the following state of facts. Beneath the 
original wound which had still a small aperture, was about half an inch 
in thickness of sound brain, beneath which opened a cavity in the sub- 
stance of the brain, capable of containing about one gill of pus, and 
completely filled, the matter extending more or less into all the ventri- 
cles. This pus had evidently been accumulating during the whole pro- 
cess of cure, and although an external opening still remained, it had 
not been thrown out, but had continued to increase in quantity and 
penetrate into the cavities of the brain, until it produced the fatal 
effects recorded above. Could the actual state of the case have 
been divined, relief might, I suppose, for a time, have been afforded 
by a deep incision, evacuating the matter and removing the pressure^ 

The most interesting feature in this case, aside from the fact of a 
patient being able to live and apparently enjoy good health for two 
months,. while such an amount ef matter was accumulating in the brain,, 
is the effect produced on the fungus growth of the brain, by the 
sponge pressure covered with sheet lead. The yielding character of 
t^he damp sponge allows an amount of pressure to be thus applied, 
which the brain would not tolerate from any other substance, and 
while the fungus growth was thus rapidly checked, and healthy action 
induced, the comfort of the patient was evidently greatly increased. 

The extirpation of tumors, more especially of those wiiich are can-, 
cerous in their nature, is a part of surgery often d^nanding muck 
judgment and discrimination. It is a matter of doubt, among able 
members of the profession, how far the surgeon is justifiable in remov- 
ing cancerous growths, where there is an evident disposition in the sys-. 
^m^tp th€Uf pi;^uftt|ft% It viil,i|n^»))Jad]iy.b^4^pjd.fe if not impcw- 
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Bihle, to hy down any rule which ^ill be of UhexclBptionable applica- 
tion in these cases. We may commence, however, by stating, that can- 
cer, being itself a foreign and abnormal growth, and at the same time, 
that it springs from a Vitiated state of the blood and secretions, having 
the tendency and the power to keep up the very state of things which 
has produced it, it becomes us, whenever we can do so without dan- 
ger, to remove it, not only as a product, but also as a cause of dis- 
eased action. We have •&!! seen many cases where the removal of 
tumors, scirrhus or otherwise, has been followed by marked improve- 
ment in the general health of tlie patient, who had been suffering for 
years under an impaired constitution, which appeared, however, after 
the removal of the cause of irritation, to be restored in a very short 
time to its original vigor. I call to mind the case of a lady, the wife of 
a most worthy physician, of a county neighboring my own, whose health 
had for years been declining under the influence, as was truly supposed, 
of a large steatomatous tumor, growing on one side of the spine, just 
below the project\im of the scapula. After much hesitation she con- 
flented to its removal, and I accordingly dissected out a diseased mass, 
weighing about two pounds. So soon as the wound w.as healed, an 
improvement of the health was apparent, and she has now continued 
for many years in the enjoyment of a degree of health which there is 
DO reason to suppose she could have attained without the operation. 
In the removal of scirrhus or cancerous growths, great care should 
be taken to remove the whole body and branches of the tumor, not 
only for the reason that the part remaining is liable to reproduce the 
growth at any time, but also, for the equally important fact, that the 
juices or secretions thrown out from these tumors, when cut into and 
partially left in the body, being taken up by the absorbent vessels, and 
conveyed into the general circulation, pfoduced> as I have too frequently 
seen, in badly performed operations, consequences the most disastrous 
to the health of the patient. A lady had for some years been troubled 
with a painful tumor, seated in the external side of the right breast. 
It eontihued to grow until it involved greatly, the glands of the axilla. 
In an evil hour, she consented to its removal by an inexperienced sur- 
gieon. He cut boldly, while dissecting above the mammary gland, but 
finding the tumor spreading outwards and involving the auxiliary- 
glands, when more accurate anatomical knowledge was necessary, to 
enable him to cut without wounding important vessels, he carried the 
knife through the body of the tumor, allowing the portion in the axilla 



1S4 

to remain unmoved. The consequences were most horrible; the whole 
system in a few weeks seemed penetrated with the poisonous exudations 
of the tumor — malignant fungi sprouted from the edge of the wound 
next to the remaining tumor, which refused to be healed by any appli- 
ances — ^her health rapidly declined, and she sunk under excrutiating 
suffering to the grave. In cancerous affections of the breast, it is better, 
as a general rule, to remove the whole gland, than to trust to dissecting 
out the diseased parts, and if the axillary glf^nds become involved, let 
them also be removed. The number of arteries, branches of the exter- 
nal mammary, requiring ligature, is often very great in this operation, 
and, as in cases of females, it is important to guard against too great 
loss of blood, the surgeon will usually find it better to tie them as 
he proceeds, than to take them up after the removal of the gland. He 
may in this way lose something of the eclai of removing a large lumor 
in a given number of seconds, but he will be more than compensated 
in the increased comfort and safety of his patient. In 1848, I 
removed the entire mammary gland of the right side from a lady of 
Winchester, Itidiana. It was much enlarged, and exceedingly hard 
and scirrhus throughout its whole extent. When deprived of the 
blood and liquid matter which ran out, the remaining indurated mass 
still in possession, weighed six pounds. During this operation, I tied 
and twisted ten different arterial branches. Many years ago, I met, in 
an old gentleman, a very singular case of scirrhus enlargement of one 
of the glands of the neck. It was lying under the chin, just above 
the thyroid, and immediately across, and in contact with the trachea, 
which it pressed upon so nluch as at times to incommode him greatly 
in breathing. It was exceedingly hartl, more so I think than any 
glandular enlargement I have ever met. Tliere was no serious diffi- 
culty in its removal, and its great consistency and singulaf position 
alone render it worthy of mention. 

In connextion with tumors about the throat, I have the privilege of 
presenting an interesting case of wound of the throat, in an attempt to 
commit suicide, furnished to me by friend Dr. D. B. Van Tuyl, for- 
merly of Dayton, now of South Bend, la. The wound was made with 
a razor, making a complete division of all the parts, from the integu- 
ments in front to the posterior wall of the pharynx. The direction of 
the cut was c|i a line with the plane of the hyoid bone, between that 
bone and the top of the larynx, and dividing the pharynx in about two 
thirds of its extent. The external wound, measured by the surface of 
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the neck, was between three and a half and four inches in extent, 
gaping much when the head was thrown back and exposing the top 
of tlie layrinx and the cut edges of the pharynx." WJien the wound 
was open he could produce no articulate sounds, but by bringing the 
head forward he spoke ** distinctly with ease." An attempt to confine 
the wound by stitches produced violent spasms of the respiratory mus- 
cles, therefore the wound was simply closed by bringing the head for- 
ward, confining it in this position, and applying water dressings. Ho 
was fed by a gum -elastic tube passed into the pharynx, through the nos- 
tril. On the seventh day of treatment, three sutures were put in to 
prevent the external wound from inverting itself within the lips of the 
wound. On the fifty-second day, **the external wound had been 
closed four days." He breathes and swallows with perfect case. 
" It is therefore certain that the internal parts are all united in their 
proper places." 

Dr. Van Tuyl calls our attention to some points of interest in the 
case, with the following remarks : 

"1. It is the third case in which I luave noticed pain or soreness in 
the muscles of the fore -arm and chest, in persons laboring under sni- 
cidal monomania." ( The Doctor had prescribed for him for these 
symptoms, previous to being called in the case of attempted suicide.) 
' ** 2. It demonstrated in a manner which I had never before witness- 
ed, the entire dependence of the organs of speech on each other, for 
the formation of articulate sounds^ 

" 3. Had this wound been closed in the ordinary way by sutures 
and adhesive straps, the patient would have sufifocated before the close 
of the fourth day. The note of the fourth day reads as follows : 

" 6 A. M. — Rested badly last night — wound suppurating profusely 
which renders respiration quite difficult, even distressing to witness at 
times — expectorating freely through both the wound and the mouth. 

*' 4 P. M. — Still restless, great fears of choking, suppuration pro* 
fuse." 

** A similar case occurred at Niles, ten miles from this place, about 
four years since. The wound was ' neatly dressed,' as I was assured^ 
and the patient died on the third day." , 

Another case illustrating very forcibly the recupuratire powers of 
• the system, after the destruction or injury of important parts, is given 
by Dr. Shackelford, of Medway. A man who "^as caught in the revolv- 
ing shaft of a threshing machine, had the scrotum and the integuments 
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of the penis torn away. *' The wound extended from the middle of the 
08 pubis above, to the middle of the perineum below." **The testicles 
were uninjured and hanging pendulous by the cords, which were 
exposed to the upper extent of the wound." The wound **was dress- 
ed with lint, spread with simple cerate, oarefuUy enveloping the tea- 
tcles and placing a cushion below to support them." At the ** end of 
six weeks, the wound was entirely healed." The testicles **are seen 
immediately below the external abdominal ring on each side, giving 
something of the appearance of a case of double hernia.** This case 
the Doctor thinks is more interesting, as demonstrating the fact that 
fleshy granulations may arise from a fibrous membrane, like the tunica 
albu(;inea of the testisi 

Operations for the permanent cure of Hernia have, of late, attract- 
ed very considerable attention. It is confessed that the radical 
cure by means of the truss is seldom effected in adults, although it may 
almost always be done in children, and it is certainly a matter of great 
interest to the profession to learn any other safe and efficient mode of 
treatment which will cure any considerable number of cases. The 
operation by Dr. Wood, of Cincinnati, proposing, as it does, the 
approximation and agglutination of the pillars of the ring, and thus 
guarding against the continuance of the tendinous opening in, at least, 
its former size^^ certainly offers inducements to surgeons to make it the 
subject of further experiment. The operation of injection by tiie sub- 
cutaneous method offers, certainly, a Tery simple and easy method of 
cure, and one which, in many cases, doubtless, would be successful, 
nor as a general rule can it be ^attended with material danger. Dn 
Haywood, from a Committee of the Massachusetts Medical Society, 
has reported in favor of this method, as the safest and best known to 
the profession; but still deems compression, in the present state of 
our knowledge, *'the most likely means of eff^ting a radical cure in 
the greatest number of cases " — a conclusion, the correctness of which, 
so far as adults are concerned, may, I believe, be reasonably doubted; 

The subcutaneous method of operating in cases of strangulated 
liehiia, has been introduced by Mr. Gay, of the Royal Free Hospital, 
Edinburgh, and has been attended with great success in his hands, and 
those of Mr. Ferguson. In many cases, especially in those where 
there is no reason to apprehend the occurrence of gangrene of the 
intestine, it is certainly miich preferable to the old mode of laying 
open the whole extent of the hernial tiimor, and making an extensive 
wolind without any correspondiiiig benefit. 
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The great error in the operation in cases of strangulated intestines, 
is certainly in delaying the operation until the time for its safe perform- 
ance has passed. It cannot too often be repeated, that in these cases 
no time is to be lost, even the taxis must be sparingly employed — relief 
by division of the strictures is certain, easy and safe, when timely 
performed, whereas delay brings death to the patient, and discredit to 
the operator and to his science. Dr. Hurxthal, of Massillon, has given 
me a case which occurred in the practice of Dr. Schertier, of that 
place, in which, by the obstinacy of the patient, the operation was 
delayed until the fourth day, gangrene had, of course, taken place and 
the patient fell a victim to his own folly. 

In this connexion, I am also permitted to introduce a case of gun- 
shot wound of the abdomen, in which the termination was singularly 
fortunate, demonstrating the gn.at efficacy of the restorative efforts of 
the system in cases of serious injury. In this case the patient received 
a portion of the contents of a gun, loaded with duck-shot, in the left 
iliac region. ** There was great constitutional prostration, followed by 
inflammation of the peritoneum and suppuration, discharging at the 
at the original perforation of the integuments." Shortly fecal matter 
began to be passed in the same manner, showing evident perforation 
of the intestines. This continuing five months, and attended with 
much suffering, he finally consented to have the abdomen opened for 
the purpose of discovering and closing, if possible, the wound of the 
intestine. The previous injury and inflammation had, however, so 
'' consolidated and disphiced the parts,'' that the exploration failed in 
reaching the seat of_ the injury — thus far the operation seemed to 
have been barren of good results — the excitement, however, produced 
by the operation, though moderate in amount, seemed to produce 
new vigor in the vital organs : the discharge decUned gradually, and 
finally entirely ceased : the patient recovering his full measure of 
health and strength. This case, furnished by Dr. Hurxthal, occurred 
in the practice of Dr. Dougherty, of Greentown, and Dr. Whiting, of 
Canton. 

Iodine injections have been lately much recommended in cases of 
fistula in ano. I can only say, do not trust them ; the only trust- 
worthy agent in complete fistula is the kaife, and the operation is. 
simple, easy,, and almost sure of success, when carefully performed. 
I apeak now of true fistula, which is always attended with two open- 
ings, an intern^ one in t^ rectum, and an external one more or less 
removed from the verge of the aaus. The connezion betvreien these 
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ifi often tortuous and difficult to find ; often impossible to follow with 
a common probe or sti'ait director ; but, in these cases, let the sur- 
geon pftss his director as far as he can carry it, and then, carefully 
cutting dbwn on it as far as it goes, let him start it anew, after finding 
the continuation of the passage, and he will ultimately arrive at the 
orifice in the rectum, which is then to be carefully laid open through 
the whole extent of the intestine, involved between the internal open- 
ing and the anus, dressed with lint down to the bottom of (he cut, and 
healed carefully from the bottom. In operating, in a great number of 
cases, I have never seen any injury to. the functions of the sphincter 
result from this proceeding. 

Orthoepodic Surgery, as means of remedying a very common deform- 
ity, is becoming daily more practiced and more favorably known, inso- 
much, that I think we may fairly anticipate that the day is not far dis- 
tant when club-foot, in all its varieties, will be banished from the adult 
race. It is an operation which should always be performed in child- 
hood ; the most favorable time is shortly after the child has commenced 
walking, then, so soon as the foot is sufficiently healed to be placed 
on the floor, the use of the limb, and the pressure of the weight of 
tlie body on the foot tends strongly to force out the contracted tendons, 
and restore the natural position. Operations performed, at this time, 
scarcely ever fail ; prior to this time they may do so, and, if the child 
is allowed to grow up and become large, we have the additional diffi- 
culty of mis-shapen bones superadded to that of contracted tendons, 
rendering the process q( cure more tedious, and far more painful. I 
have always put on the splint immediately after the division of the 
tendon, made some extension at once, and increased it gradually from 
day to day, as it could be borne by the patient, until the position of 
the foot became perfectly natural. 

We need not, however, so carefully mention the various operations 
in the different departments of surgery, since it is important rather to 
consider the matter in general, than in detail. We may remark that, 
throughout the State, more attention is daily paid to surgical science, 
more operations are performed, and they are better and more carefully 
done than in former days. The more general introduction of the 
knowledge of practical Anatomy will account much for the increased 
success of surgical practice, and to this we may add another impor- 
tant adjuvant, the use of anesthetic agents. What can more forcibly 
mark the progress of human knowledge and improvement, than a 
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comparison between the former mode of amputation used by the old 
surgeons, when a red-hot knife was demanded -in order to prevent the 
hemorrhage from divided vessels, thus inflicting the most horrible tor- 
ture on the unhappy patient, and the painless and bloodless operation 
of the present day, when the patient is roused from a happy state of 
insensibility, only to be informed, that the dreaded operation is already 
performed, and the hour of sufiFering wholly past. There is — there 
can be no greater triumph of science than that which enables the sur* 
geon to perform the most painful operations demanded by suffering 
humanity, without giving the slightest pain. 

The amount of danger attending the use of anesthetic agents is an 
important subject of inquiry for the surgeon. He has certainly no 
right to endanger life, even to avoid pain, at the same time the use of 
anesthetics is so important, not to say essential, that it becomes him 
to employ every power of research and investigation to enable him to 
persevere in their use without subjecting his patient to danger. Sci- 
entific chemists have made careful and learned comparisons, drawn 
from well conducted experiments between the respective merits of 
Ether and Chloroform. It may, I think, be fairly deduced from these 
researches that Chloroform is, in many cases at least, a more danger- 
ous agent, when used alone, even if obtained of the greatest purity^ 
an object frequently of difficult attainment, than when combined with 
the Ether. The details of these experiments are open and known to all. 
I may, perhaps, be allowed to mention the conclusions at which I have 
arrived, after observing the effects of Chloroform, and also of a mixture 
of Chloroform and Ether, in a very considerable number of cases. 

The anesthesia produced by Chloroform is more entire than that 

produced by the mixed agents, it is more quickly induced, the effect 

on the pulse is greater, it usually becomuig slow and small under the 

effects of Chloroform, while it is frequently almost unaffected by the 

mixture, or is accelerated rather than diminished in activity. The 

anesthesia being more complete, the recovery from its effects is also 

generally much slower, and is, very frequently, attended by nausea 

and vomiting, which seems to be an indication of a certain fullness or 

shock about the brain, since we often see the same symptom in co|i- 

cussion of this organ — this symptom rarely, if ever, occurs after the 

use of the mixture. I have used the mixture of two parts of Ether to 

one of Chloroform in persons of all ages — even in infants of six months 

old — a|id I have never seen any approach to dangerous symptoms 
17 
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from its use. From five to eight minutes are usually required in order 
to produce its full effects in the system, and sometimes even longer : 
this allows a free intermixture of atmospheric air in the lungs, and, 
consequently, obviates much of the danger ; indeed, it may be regarded 
as a perfectly safe, and, at the same time, perfectly reliable anesthetic. 
' Although our patients are free from the pain of operations, while 
under the influence of the anesthetic, yet we are to remember that the 
system of organic life still suffers, and that it is entirely possible that . 
the shock here may be so great, that when the anesthesia is removed, ^ 
and the system of animal life becomes again sensible of pain, its sever- 
ity may be such as to induce dangerous consequences, to a degree as 
great' as if the pain of the operation had been felt during the whole 
period. This shoi|{d warn us to be very careful about inflicting any 
.imnecessary pain, even although our patient may be, for the time, 
incapable of perceiving it. A question of some interest arises in con- 
nexion with the case of the young girl, whom I mentioned as under- 
going the operation of resetting a fractured femur. She complained 
of considerable pain in the head^ the night after the leg was adjusted, 
which increased for about twelve hours, in spite of various applian- 
ces, until, at length, strong spasms were produced, which, after con- 
tinuing several hours, were finally arrested by agsdn administering 
Chloroform and Ether. Now, I do not suppose these spasms were 
produced by the action of Chloroform on the brain, inasmuch as the 
re -application of this agent procured almost immediate relief, nor do 
I attribute them to any undue pressure of the bandages, since no 
complaint was made on this head ; and, besides, on the first occur- 
rence of the spasms, fearing some evil from this soi\rce, I inmiediately 
caused all the dressings to be loosened, but without producing any 
relief whatever. It may then, I think, be fairly deduced that, in 
this case, the nervous irritation produced by a very severe operation, 
was communicated to the brain and spinal marrow, and produced there 
its full effects, when the anesthesia was passed away. It would seem, 
therefore, that the anesthesia being past, the system may still, in 
some cases, be dangerously affected by the pain of an operation to 
which, during its progress, it was totally insensible. 

I cannot forbear here making a few remarks, on a subject of much 
interest to one portion of the surgical profession. I refer to the right 
of the inventors of surgical initruments, to secure to themselves the 
profit of these inventions by patent, and thus to use them for their own 
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benefit and emolument. Our profession has suffered so much by pat- 
ents, in the hands of inyentors of quack remedies, that we have eome 
to regard with suspicion and disfavor every attempt to secure gain by 
patenting professional knowledge or skill. It is possible, however, that 
in this way we may carry our pecuUar ideas too far. We acknowl- 
edge the claim, which an author has to copy right in the book which 
he has elaborated from his own brain, and while we all use his knowl- 
edge, and appropriate to ourselves his ideas, we are forbidden to print, 
or sell his works, or infringe in any other way upon his property therein* 
In the same manner, the instrument invented by the skillful surgeon 
or mechanist, is open to the use of all ; all may purchase and use it, 
as they can the book of the author ; they may explore its principles of 
construction and action, and appropriate its benefits by using it on their 
patients; but they are forbidden, and very justly too, to encroach on the 
right of property, held by the inventor in the instrument, which he 
claims the right to manufacture and vend, as the author manufactures 
and vends the different copies of his book. 

This is, I believe, a true view of the case. And by this, inventors of 
of valuable instruments are, undoubtedly, entitled to property and 
patent right in their inventions. The interest which the practitioner of 
surgery has in the introduction of valuable apparatus, should cause us 
to hold out such inducements to those who are able to furnish us 
instrumental aid i^ our arduous duties, as will repay them for their 
expenditure of tinie, talent, and money, in bringing different parts of . 
of surgical apparatus to perfection. Professional fame, and profes- 
sional praise, are certainly strong inducements to exertion, but they can 
hardly be said to repay him who has spent weary days and nights 
of toil in order to produce some valuable invention, while he has thus 
allowed the profits of professional practice to elude his grasp, and 
must look for support and remuneration for his exertions from the sale 
of the product of his genius. To this he is entitled, and he should 
suffer no loss of professional caste by endeavoring, in all proper ways, 
to secure it. 

I have already mentioned the study of Practical Anatomy, as one of 
the principal promoters of true Surgical Science. We all know the 
prejudices whieh exist in th^community against this branch of our pro- 
fession, and the difficulties, thereby, continually thipwn in the way of 
prosecuting our researches; nor has the general progress of knowledge 
and enlightenment opened facilities in this direction, as we might 
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reMonablj hare expected it to do. On the eontrarj, the increased 
disposition to uphold yarious systems of empiricismy which profess to 
eure all the ills to which flesh is heir, without the necessity of any 
accurate knowledge of the human system, has contributed, in no slight 
degree, to throw additional obstacles in the way of anatomical inresti- 
gations. It is one of the first duties of the phjrsician to labor for the 
banishment of these unfortunate prejudices from society, and throw, 
wide open, every door of improvement, by which skill in our profes- 
sion may be acquired, and the woes of the family of mankind mitiga- 
ted or diminished. In the State of New York, a law legalizing the 
pursuit of Practical Anatomy, has lately been passed by a large vote in 
the State Legislature, giving us, it would seem, some evidence of a feel- 
ing of the right kind, on this subject, in the minds of intelligent men. 
It is our duty to labor in our own State for the enactment of some sim- 
ilar provision among our statutes. Such a law would do much in advan- 
cing the science of Surgery, and ministering to the wants and suffer- 
ings of the people. The more general the diffusion of scientific skill 
and knowledge, the greater the advantage which the whole people derive 
from the profession. When professional skill is confined to few, the 
masses of society must often suffer for want of proper medication. 
More especially is this true among the lower ranks in society, whose 
poverty prevents them from securing the services of skillful professional 
men, when they are few in number, and their services demand large 
compensations. But this class, although usually most strongly opposed 
. to the pursuit of anatomical researches, are the greatest gainers by 
the great diffusion of true science, and skill, in medicine and surgery. 
In the twelfth century, the powerful Leopold, of Austria, having mashed 
m limb by the falling of his horse, was unable to find a surgeon who 
would undertake its amputation. Stung to madness, by his pain ahd 
suffering, he seised an axe, and, laying it on his leg, ordered an atten- 
dant to strike with a mallet until the limb was severed from the body — 
but mortification and death ensued, as might have been expected, 
from this rough proceedure. How great the contrast at the present day, 
when the poorest man in community can secure services, which 
all the riches of the Emperor of Austria could not command a few 
centuries ago, and the life of the peasant is now saved, when once the 
monarch had to be sacrificed. Facts like these, speak in a mighty 
voice in favor of the improvements of modem science, and call upon 
us, in a tone which we cannot misunderstand, to use every means in our 
power to promote its advancement. 
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The progress of science is steadily onward ; prejudice may object, 
ignorance may oppose, and empiricism, in all its varied forms, may 
throw out its delusions to ensnare the nnwary, but in spite of all, 
true science, powerful in its armor of truthfulness and right, will 
continue to win its way to the confidence and affections of man, while 
erery obstacle which is placed in its way, shall be overthrown by its 
progressive power, ns the feeble barner of sand is swept away by the 
onward current of the mighty riveri 
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NITRIC ACID AS AN ANTIPERIODIC. 

BT OSORGB MSNDENHALL, M, D., OF OINCINNATI. 



I propose, in the present brief paper, to bring before the Society, for 
its consideration, a new application of a remedy which has long been 
ii^use by the profession. It is that of Nitarie Acid in the treatment of 
disease, when periodicity is the prominent symptom. 

At present, Cinchona, and its preparations, appear to be almost the 
only remedies that have the confidence of the profession in genersd 
practice. Whether the present remedy proposed will be able to 
acquire a permanent. reputation's 'yet to be decided. The testimony 
in its liar or, seems to me, at least, to entitle it to a fair trial. By sub« 
jecting it to the refining process in the crucible of professional expe- 
rience, its true value may be established. If the remedy is found 
to possess no properties but what have long been known, it will only 
add another to the list of articles, the properties of which have been 
mistaken by a professional brother. On the other hand, if the action 
attributed to it is found to be uniform, then a valuable agent will 
have been added to our means of treating intermittent diseases, which 
will possess several advantages over quinine and kindred preparations* 

The facts upon which this paper is based, are taken, msdnly, from 
an Inaugural Dissertation, presented to the Faculty and Trustees 
of the Miami Medical College, for the Degree of Doctor of Medicine^ 
by £. T. Baily, M. p., of Emmettsville, Indiana. 

He states, that in the section of country in which he resides, there ii 
a large portion of marshy land, and, therefore, the circumttancet are 
favorable to the development of autumnal fevers* 
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His attention was first attracted to* the use of Nitric Acid, in the 
treatment of Intermittent Fevers, by noticing its effect- in a case of 
chronic intermittent, which was attended by profuse night sweats, 
and for which complication he administered this r^imedy. In this case, 
there had been daily paroxysms for the preceeding five days ; night 
sweats profuse, the tongue coated, and the bowels constipated. Nitric 
acid was given in doses of six drops, diluted with water, in the evening ; 
and he was greatly sui-prised to iind that the paroxysms did not return 
on the following day ; and this circumstance induced him to try its 
effects in other cases as an antiperiodic. 

Since that time, he haS treated over ninety cases of intermittent fever, 
with this article, with remarkable success. Of this number, all recov* 
ered promptly except ten ; and m every one of these unsuccessful cases, 
the remedy was discontinued contrary to directions. 

Fifteen, of the whole number, were ot the tertian type, and seventy- 
five of the quotidian. 

In fifty cases there was no return of the chill after commencing the 
use of the acid. The others were rarely attended by more than one 
paroxysm, and in no case by a third. AVhen a patient had a paroxysm^ 
after taking the medicine, it was in every case diminished in intensity 
and duration. 

In Dr. Bailey's practice, this remedy has entirely superceded eyery 
other article, for the purj)ose of interrupting the paroxysms of inter - 
mittents. His mode of proceeding, is to give from five to eight drops 
of the commercial nitric acid, properly diluted, once in six hours, 
without regard to intermission or exacerbationa. Cathartics and alter- 
atives, may be necessary, for the purpose of changing certain conditions 
of the system, but so far as the interruption of the paroxysm is 
concerned, the acid may be giyen without any preparation of the 
system whatever, if we choose to do so. 

The following cases are selected, from among many others, in order 
to show the different^ varieties of the disease, and the mode of treat- 
ment pursued. 

Case 1st. Mr. S. S., aged 55, of temperate habits, called upon him 
on the 12th of July, 1852. In May, previous, he was attacked with 
intermittent fever, which was cured by quinine, but relapsed in six 
weeks, since which, the disease has continued with daily paroxysms. 
The tongue was furred and the bowels constipated. A purgative of 
calomel and rhubarb was ordered at bed time. A violent fever followed 
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the chill, which occurred at eleven o'clock, A. M., of this day. Five 

drops of oitric acid was directed to be taken every six hours, diluted 

BO as to make a pleasant drink, to be commenced on the following 

morning, at six o'clock, the 13th. The calomel and rhubarb produced 

two copious operations from the bowels, prior to commencing the 

nitric acid. Three hours after the exhibition of the remedy, at six 

o'olock, as directed,, a chill came on followed by a Ugh fever. The 

medicine was continued through tiie day. 

July, 14th. The patient is free from a paroxysm ; no fever ; the 
tongue clean and moist; and the medicine was directed to be continued 
as before. 

July 15th. The tongue improving; bowels regular ; and 'ue julae 
▼ery litUe excited ; no chill — medicine continued. 

July 16th. The patient has entirely recovered. 

Forty -five drops only were taken in this case, as the meuicine vtis 
not given at night. 

Ca80 2d. On the 10th of September, 1852, was called to see 
Master A. L., aged 6 years ; he has had intermittent fever since the 
6th instant, with daily paroxysms, followed by high fever. The tongue 
was moist, and the bowels open. Four drops of the acid were ordered, 
which were diluted as before, so as to be easily taken ; one dose to be 
given at 12 o'clock, and the second, at 6, the following morning, and 
repeated at 12 o'clock. 

September 1 1th. Visited the patient in the afternoon ; he had not 
had any chill ; the tongue was clean, and skin moist, with no excite- 
ment of the pulse — discharged cured. In this case, the medicine was 
discontinued, to see whether the effect would be permanent. 

September 12th. No return of the paroxysm. Sixteen drops were 
taken in this case. 

Case 3d. September, 20th i853. Saw Miss D. N.; aged 28. Three 
days ago she was attacked with intermittent fever ; the paroxysms of 
which commenced at 10 o'clock every day, and llhe chill was followed 
by a high fever. A mild purgative was ordered at bed -time ; and sixty 
drops of nitric acid were diluted with two ounces of water, and direct- 
ed to be taken in nine doses, at the rate of three doses per day, com- 
mencing on the morning of the 21st. 

September 25th. Saw the patient to-day, and found that there had 
been no return of the paroxysm for three days. In this case sixty 
drops were taken. 
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Seren! ot&cr eases ure reported with One sane result ; but it is boI 
necessary to repeat them here. 

It is stated that relapses seldom occur ; much less frequently, than 
after the use of quinine, but upon this point more precision is required. 
It has been administered in all the rarkms forms of intermittent fever 
wbieh were presented to the author of the essay> and no unpleasant 
effects were obsi rred in any case. 

So far as my own experience is concerned, I can say but little. In 
three cases, howerer, of imperfectly developed intermittent fever, in 
which I have used the remedy, its action has been uniformly favorable, 

and in all these cases, the paroxysms were promptly prevented. 

Some of my friends report, that they have also used the remedy with 
uniform success. ^ 

I will repeat, that these observations are thrown to the profession, fbr 
the purpose of eliciting the results of its experience, and not to claim 
the remedy as a specific, the power of which is well settled. Should 
these observations be verified by the expHence of others, this remedy 
will be found to be a valuable agent, and to possess the following advan- 
tages : 

1st. Certainty as an antiperiodic. 

2d. The power of invigorating the general system, while at the 

3d. Facility of exhibition, being much easier taken than quinine, 
same time, it has alterant properties, 
barks, <kc. 

4th. Freedom from unpleasant effects wbiob sometimes follow tbeso 
remedies. 

5th. Cheapness of the article, which is often of considerable impor. 
tance in miasmatic regions. 
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EilQJim AND CURABIUTY OF PHTfflSIS PULMONALIS, 

BT C. G. C0MX6T8, II. p,, OT CINGI17|^ATI. 



Mr. Frsbidbnt: 

I propose, on the present occasion, to consider, briefly, the JEtiol- 
ogj and Curability of Phth^ Pulmonalis. 

This disease, whose ravages are so frightfu}-, has been ranked amongst 
the opprobria medicina. There are many in our profession who con^ 
sider a tuburculous diathesis incurable ; but there is a growing idea 
that its successful treatment is possible. Society has never given up 
this hope ; and although confidence, to a great extent, may have been 
lost in its cure, by the regular profession, they still cUng to the prob- 
ability of it, and freely patronize any man who assumes its successful 
treatment. 

jEtiology, — If, in regard to method, the medical sciences are in gen- 
eral too much in the rear of other natural sciences^ it is to aetiology, 
more than to any other department of pathology, that the reproach is 
applicable. The lack of patient and intense research for the elimena* 
tion of important questions relating to the origin of disease, has been 
tlie natural source of great errors in pathological doctrines, and strange 
hypotheses in therapeutics. So great has been the coafusion in this 
branch, that the question is now often asked, if, in the present state of 
science, there is any aetiology ; and, says one, after we have set aside 
some of the most palpable causes, such as an infectious coition in the 
production of syphilis ; the presence of a vegetable parasite in tinea 
capitis ; the sarcopt in itch ; and some others that might be named, 
there are few elements of certainty as to the causes of disease. I 
must therefore be excused if I do not take up your time in th« discussion 
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df all of the promineat theories that have been proposed in this depart- 
ment of my stlbject; 

The obvious causes of Phthisis seem to be generally conceded ; 
they are such as relate to the general circumstances under which the 
subjects of it are placed ; but when we carry our investigations fartherf 
the question becomes much more difficult of solution. 

1st. Climate. — ^Phthisis Pulmonalis is now known to be a common 
disease in all civilized nations, and the remark may be extended, almost 
a^ fully, to embrace the people, whether savage or civilized, in all 
parts of the habitable globe ; but it does not prevail to the same ex- 
tent in all countries ; and the most secure residences seem to be those 
BO far norths as to escape the greatest vicissitudes in the seasons. Thus, 
in Stockholm, the deaths from this disease only amount to one -fifteenth 
of all ; while in London, Paris and Berlin, they amount almost to one- 
fifth. In some of the German cities the proportion is also much larg- 
er than in St. Petersburgh. Many writers still hold out the idea that 
warm climates are comparatively exempt from this disease ; but since 
statistical research has been made, the deaths from Phthisis have been 
found to be almost as common as in higher lati;ude8. Thus, for the 
eastern continent, the rate is almost as great at Rome, Naples, Madrid, 
Lisbon, Marseilles, Malta, the Ionian Isles and the North of Africa, as 
it is in England. 

From the researches made on our own continent, the same result is 
. established ; in fact, according to the statistics, collected by the late 
Professor Drake, from the reports of the British army, and the sani- 
tary publications of some of the cities on our seaboard, the proportion 
of deaths from Phthisis is greater in the south than in the north. I 
make this statement ^rom the recollection of a paper, read by that lament- 
ed man, before the Cincinnati Medical Library Association ; the details, 
full of interest, as they are, will be published, I presume, in the forth- 
coming second volume of his great work. These statistics relate to the 
West Indies, as well as the British possessions farther north. Statis- 
tics collected in Brazil and Martinique, by Doctors, Rufz, Jobins 
and Sigaud, show that it is as murderous in those places as in Europe 
or North America. We have not yet attained that eminence in civili- 
lation in our Union to enable us to show, from authorized statistics, 
what are the facts on this subject. 

f . Age, — ^In a general way, it may be said that no period of life is 
creinpt from Phthisis. Tubercles are not only found developed in the 
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earliest months of extra uterine life, but also ia the foetus itself ; on the 
other haad, old men are frequ^intly its victims. Good observers ma ke 
out about the following i*esult of its frequency at different periods of 
life ; that is to say, nearly the same for each of the years of infaney, 
nearly stationary towards puberty, but very destructive towards the 
20th year. According to Sir James Clark, it attains its maximum 
about the 30th year, and then gradually falls off. 

The statistics of some of the European cities show as follows : 
Greatest frequency from the 20th to the 30th year, 
next, aoth do 40th, 

do 10th 

do 60th 

do 

do 60th 

3d. Inhentanee — This has been supposed the greatest of all the 
causes of this fell disease ; but statistical knowledge very much brings 
it into question, and I especially invite the attention of the profession 
to this point ; for one of the greatest triumphs of our art will consist ia 
rescuing, from an early grave, the progeny of those unfortunate mar* 
riages of persons of a tuberculous diathesis, that are constantly wit- 
nessed in society. We cannot, with scientific barriers, arrest the flow of 
the fervent stream of love. Science can never effectually cross love ; 
and must therefore offer its security, as far as possible, to its pro- 
ducts ; this will exalt her. 

We have, here, I repeat, one of the gravest and most important 
questions in the ss^^iolo^y of tubercles , and in nothing is there more 
difficulty in collecting facts. For example, an individual may con* 
tract a disease of which his father or mother were attacked under very 
varied circumstances. Before deciding, therefore, whether it is a sim- 
ple coincidence or a con*ellation from cause to effect, we must first be 
assured if either of the parents have had it ; again^ whether it was 
developed before or after me pro-creation ; and further, whether the 
disease in the parents was accidental, or a predisposition. I mention 
these points for the purpose of showing how careful the statist must be 
in his researches, and what doubts may hang over the inheritance of 
the disease. 

The hereditary nature of the disease is well established, but it is very 
difficut to fix on its rate of frequency, as above intimated ; though 

the childi:en of tubercular parents are not necessarily eubjects of th« 
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disease, yet it mast be confessed that a great number of tbem are, 
sooner or later, carried off by the malady. The following statistics I 
obtain from Dr. Lebert's work on tuburculous and scrofulous diseases. 
He gives the result of his observations in 132 diseased families, and 
shows that in 87 of these, or two*thtrds, no hereditary influences could 
be traced. Others show, and the experience of some of us may also 
confirm it, that entire families of children may be swept off by a tuber- 
culous or scrofulous disease and neither of the parents nor their ances- 
ters have been affected. Death from Phthisis, as an inherited disease, 
is the exception and not the rule. Louis shows, that in only about one- 
tenth of the cases in his practice, .could he trace it to inheritance ; 
Piorry in about one -twenty -third ; Billiet and Barthez in one seventh. 

For fear of tediousness I will hastily enumerate other causes to 
which the disease is usually ascribed^ 

The predisposition of the sexes seems to vary according to locality ; 
thus, while in Paris, and in England at large, there is a predominance 
in females ; in London, Geneva and Prague there is a small excess in 
males. 

There is nothing in what may be termed the temperament of indi- 
viduals that proves the tendency to tubercles, and a predisposition 
owing to constituticmal states is, in the present state of the knowledge, 
doubtful. 

A single bad hygienic condition cannot be regarded as sufficient to 
provoke tubercles ; it is only an association of several conditions that 
exerts a real influence . Neither will the most favorable external 
hygienic circumstances prevent their development. 

The influence of the seasons, on the production of tuburcles, has 
been exaggerated more by hy|)othesis than by observation. 

The special influence of professions or occupations, has not -been 
well established ; and its development, as an effect of thoracic 

» 

inflammations, though asserted by many authoi^, seems not to be 
borne out by careful observations ; and the assumption that it oc- 
curs, in many cases, from a modified Syphilis, and transmitted as 
such, from .parents to children, is an hypothesis purely gratuitous. 
I might enumerate veneral excesses, and masturbation ; and, as 
occasional causes, blows on the chest ; the sudden application of cold ; 
the influence of dust or gasses ; the use of corsets ; intermittent and 
other fevers ; great efforts of the voice ; and, lastly, contagion ; and 
show from go6d authorities that to noixe of these can we ascribe the 
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(STolutiop of taburdes. Briquet says, Aat in fonr-fiftii^ of bis eases 
be could find no occasional cause. 

Having thus ran over the inquiry as to the causes of tuburcular 
development, connected with the principal circumstances under which 
the subjects of it are placed, or the temperaments which they present, 
I proceed to consider those circumstances which are less obvious, and 
for the purpose of fairly reaching these points, will offer the opinionB 
of some well known men. 

Andral considers tubercles as nothing else than a secretion of mat- 
ter, which seems to be produced indifferently, eitherin the last bronchi, 
or in the vessels thai succeed them ; or in the cellular tissue interposed^ 
between them ; or in the intercelular tissue. This matter, which seems 
to be primarily liquid, becomes solidified at a period mOre or less remote 
from that at which it was secrete^ and becomes a tubercle. ( Medi 
Glin, Vol. 2, p. 212.) Oarswell, whose views are adopted by Watson, 
considers tubercular matter a secretion aui generis^ totally destitute of 
organization, and as effete matter continually separated from the blood, 
when that fluid is in an unhealthy state, and thrown out chiefly on the 
free surface of mucous membranes, and producing bad consequen- 
ces only as it accumulates in the organs ; impeding their functions, and 
acting upon them as foreign nuitter. Nothing of all this can be detee-* 
ted in the blood. 

Williams, instead of classifying tubercles under the vague head of 
accidental productions or secretions mlgerkeris; says, ** I have for many 
years referred tubercles to a degraded condition of the nutritive mate- 
rial from which old textures are renewed and new ones formed ; and 
that it differs from fibrm and coagulable lymph, not in kind, bui in 
degree of vitality add capacity for organization." 

Dr. J.Hughes Bennett says: ^'From a study of the symptoms, 
causes, morbid anatomy and histrology of phthisis pulmonalis, I am 
led to conclude that it is a disease of primary digestion, causing : Ist^ 
impoverishment of th^ blood ; 2d> local exudations in the lungs, which 
present the characters of tubercular exudation \ and 3d, owing to the 
successive formation and softening of these, and the ulcersitions which 
follow in the pulmonary and other tissues, the destructive results which 
distii^ish it. Further observation shows, that circumstances which 
secure the well assimilation of food, frequently check further tubercular 
exudations, whilst those which primarily existed become abortive; and 
that occasionally, mor« extensive excavations in the pidmonary tissue, 
may» owiqg to like rircumstances, heal up ^d cioatrixe.'' 
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CarpenteTt in liia eoottddralionfl oa nutrition^ ( p« 572,) alter alludiiig 
to the state of the bloody says : ** Such a eonst^uat deficiency of plas^ 
ticity. must affect the ordinary nutritive process ; and, that there will 
be a liability to the ' deposit of caeoplastic products, instead of the 
normal elements of tissue. Such/' he adds, ''appears to be the history 
of the formation of tubercles in the lungs and other oigans, when it 
occurs as % kind of metamorphosis of the ordinary nutritive process, 
and in this manner, may proceed insidiously for a long time, so that a 
large part of the tissue of the lungs shall be replaced by a tubercular 
deposit, without any other ostensible sign than difficulty of breathing.'' 

Dr. Matthew Troy, of Whiteville, N. C, says (Am. Journal of 
Med. Science, 1852, p. 107,) I consider tubercle to be the solid matter 
of the cutaneous excretion, especially of the sebacious follicles. This 
secretion, not being expeUed by the natural emtinctory, is retained in 
the blood, and in the effort of nature to eliminate it through an unnat- 
ural channel, it is deposited in some other excretory organ, where its 
fluid matter being absorbed, it becomes tubercle. Everything, then, 
that depresses the action of the skin tends to the production of tuber- 
cles. Then he enumerates congenital malformation of the secretory 
glands, as syncmymous with hereditary influence. All diseases, he 
adds, attended with a great disturbance of the function of the skin, 
are notorious for the production of phthisis. He concludes by saying, 
enough is known to show a very strong probability of the identity of 
the sebacious secretion and tubercles ! This whole view is purely 
hypothetical, and is only offered because it is indiglnous. 

I propose to base the aetiology of phthisis pulmonalis and the tuber* 
cular diathesis, upon the imperfect digestion and elaboration of the 
elements of the food, and show that the number of cases that may be 
successfully treated, and the diatheses that may be combatted, will 
depend largely upon the period at which the treatment is commenced, 
and the amount of control obtained in the direction of the functions 
of digestion and assimilation, and the control of the extemal condi- 
tiQ|i$ that surround our patients. \ 

The blood is the great stream from which is drawn the material for 
the nutrition of the tissues ; and though we may not assert the precise 

vital acts that occur in the process of the metamorphosis of tis^es 

the manner in which the effete and womout structure is replaced by a 
new and living element ; yet we may assert, that it is on the perfection 
of this intimate and ultimate change, that depends the health and 
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contintittioii of tisiues ; and thai H depends alae upon the eon^on of 
the nutritive pabaltim, which may be aplastic or wholly unfit for 
organization, or caco -plastic or imperfectly fitted for that act. Another 
Tiew, however, may be assumed, and that is, that the failure in a per- 
fect organization may not depetid upon any Idck of perfection in the 
pabulum ; but in the deterioration of cell-life, through the elaboration 
of whi<fh tissues are evoIved> and, it may be said, all the ultimate 
changes in organic life take place. This view, would reverse my 
position. Whiie it is true that cell procreation has its limits, and that 
sooner or later, however perfect may be the pabulum, the vital powers 
must cease, owing' to the completion of the cycle of their existence, 
yet it-is safe to assume the former proposition, from several logical infer- 
ences. I will here remark, that some have asserted that the early 
deaths of those afflicted with phthisis, was entirely natural, for they 
had lived the utmost limit to which an inferior celMife could carry 
them. 

There are those who have this disease, in whom there are such 
extensive organic lesions in the whole alimentary canal that we could 
not hesitate to decide that, both the progress of the disease, and its 
fatal termination, were dependent upon the impossibility of digestion. 
But there are many cases in which no anatomical lesion is demonstra^ 
ble, and, moreover, in whom the appetite is excellent, and the ordinary 
digestion well performed, so far as the absenee of dyspepsia would 
indicate, and the general condition of the fecal discharges. In these, 
the food is taken in proper quantity, yet the progress of decay and 
emaciation progresses. 

I shall not pause to consider the grosser forms of digestion, the 
conversion of starch into sugar, by the salivary fluid ; the solution of 
albuminous matter by the gastric juice, and their absorption by the 
sanguiferous capillaries of the mucous membrane of the stomach and 
bowels ; nor the emulsion of the oleaginous naaterial by the pancreatic 
juice, and its lacteal absorption : but simply say, that these materiate 
mu§t undergo other changes, particularly the albumisous, before 
they are ready for appropriation by the economy. The solution in 
the alimentary tube may have been perfect enough, and the absorp- 
tion complete, but the albuminous material is yet in too crude a con- 
dition for the wants of the system. 

More recent researches, particularly those of the distinguished Ber- 
nard, show that the liver, instead of being a mere depurating organ, 
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us formerly supposed, has a farther great office, viz : the assimilation 
of the nitrogenized elements of the blood in the portal circle, so that 
they may be prepared to enter the systemic circulation, and subserve 
the nutrition of the tissues ; and, a further elaboration of saccharine 
elements so that they may be more subservient to the production of 
animal heat. It will be recollected, that all the veins which collect 
the blood from the gastro-intescinal surface, converge so as to form the 
portal vein, which is again ramified through the liver. The blood 
which reaches the liver from the alimentary canal is charged with albu- 
minous matter, in a state very different from that which is found in 
the general circulation, and the assimilation of this would appear to 
be, from Bernard's experiments, one of the most important functions 
of the liver. The albuminous substance thus absorbed, as the product 
of the first stage of primary digestion, is called by Mialhe albuminose, 
and differs from true albumen in not being precipitated by heat or 
nitric acid, though it reacts like albumen with the metalic salts, tannin, 
and creasote. In short, he assumes that this albumen is in its crudest 
stage, and that it is elevated into pure albumen by the agency of the 
liver. But the functions of the liver are not limited to these acts : it 
converts all forms of saccharine matter, derived from the food, into 
liver sugar — the form most favorable to oxidation, and of which the 
blood is most tolerant — it has also power to convert proteine com- 
pounds, or certain products of their decomposition, into liver sugar ; 
it exercises a similar transforming power upon fati]/ mattery generating 
the peculiar liver /at, either from oleaginous or from saccharine sub- 
stances supplied by food, or from proteine compounds, or the products 
of the early stages of their retrograde metamorphosis. Bernard also 
states, that the quantity of fibrin is relatively so much greater in the 
blood of the hepatic vein than in the portal vein, that the conversion 
of albumen into fibrin must be assumed as one of its functions. He 
asserts, also, its powers in developing red -blood corpuscles. At the 
risk of being tedious, I have thus run over the functions of the liver, 
and shown how necessary all its normal acts are to a proper assimila- 
tion of the food. Although I have only time to say a word of the func- 
tions of the absorbent system, in its assimilative action on the nutritious 
fluid, yet it must be regarded as equalling in importance what I have 
said of the portal system. In fact, it is conceded by all physiologists, 
that the plasticity of the blood is due largely to the elaboration of the 

fluid poured into its current from the lacteral and Ivmphatic systems. 
19 
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It Ib tiot difficult to know the dispo^tion of the nutritive materia) 
ingested by those whose external digestive apparatus i& extensively 
deranged by anatomical lesions — such unfortunates are rapidly car- 
ried off by the exhausting diarrheas that are seen in their cases. But 
in those patients who eat freely, and with good appetite, who have no 
^sorder of the bowels — what becomes of the material they digest ? 
It is not seen in the development of tissue, or in the supply of combus- 
tible matter for the maintenance of animal heat — for emaciation pro- 
gresses and hectic fever is daily lighted up. I answer : the old phys- 
iological law holds good — not all that is digested is appropriated — 
and modern science enables us to say, that in our patients, in whom 
there is a mal-assimulation of the materials' dissolved and absorbed 
by the alimentary canal, the kidneys act chiefly as cmunctories to elim- 
inate it from the system. We must search for it then in the products 
of the urinary secretion.* 

Dr. Golding Bird, in his admirable work says : " Recent and very 
extended researches have convinced me that the indications afforded 
by the character of the quantity of solid elements of urine excreted 
by the kidneys, in a given time, are of the highest importance, not 
only as an exponent of functional leisure, but as a most important 
guide to the treatment of diseases." * * ** Any means by which 
we can, with tolerable accuracy, appreciate the quantity of solids, or 
real urine, excreted in a given time, will enable us to know, not only 
to what extent the kidneys are performing their great and important 
function of depuration ; but, also, to obtain data, by which it would 
be possible to measure, within certain limits, not only the amount of 
nourishment required trom ingesta, but of the rapidity of the destruc- 
tion of the effete tissues of the body, under the influence of the oxy- 
gen of the arterial blood. In this manner we may recognize the 
existence of a series of causes influencing the condition of our patients, 
the detection of which would otherwise have been scarcely possible." 

We must look, then, largely to the amount of urea, and other con- 
•tituents of the urine for the mal- assimilated food. It is well known 
that the urine is richer in its constituents after the dii^estion of food, 
than at any other time ; hence, to ascertain the real work of excre- 
tion of old and effete tissues going on'in the economy, we must exam- 
ine the urina sanguinis, and not the urina chyli, Lehman found, in 



♦This rpraark is intended to ai>ply to thie earliest stage of the disease ; at a later 
]|(eriod, a vkl^ tiwtxnxmt of woBte oi material ocean in the pnnilent ezp^otoratioa.. 
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experiments upon himself, that thus urea was increased from 255 
grains, the usual standard, to 8i^4, after the ingestion of a large amount 
of nitrogenized food, which shows an amount of nutritious material, 
unappropriated, of nearly 600 grains. 

I have thus endeavored to bring forward the evidence furnished by 
the progress of medical science, in the knowledge of digestion and 
assimilation, to establish the general proposition, advanced long since 
by authors, that the ^Etiology of Phthisis, must be sought in the mal- 
digestion and assimilation of the elements of the food. 

I have, thus far, overlooked any special study of the state of the 
blood in persons affected with Phthisis, and of the tubercular mate- 
rial that is developed in the organs; nor will my limits allow me to say 
more, than that the blood is impoverished in red corpuscles, and lower 
in the vital properties of its fibrin ; thus showing its unfitness as a pab- 
ulum for the healthful nutrition of the general cell -life of the organs. 
As regards the tubercular matter, it contains C. H. N. 0.; also, in a 
crude state, fibrin, albumen, and gelatin. Notwithstanding all the 
efforts of Chemistry, science is much in the dark on the value of its 
chemical constitution. Nothing specific has been found, the sub- 
stance presenting itself in the common combinations of proteina 
thus indicating its origin. 

Of the symptoms, I will only allude to one — Hectic Fever. It is 
intermittent, as a general rule, in its character. It is early manifested, 
and becomes more marked towards the close of the case. Usually it 
is preceded by a chill or shivering. 

The development of hectic fever, I assutt>e, is in the inverse ratio 
of the appropriation of calorifacient ingesta ; that is to say, when a pa- 
tient derives from ingesta sufficient combustible matter for the mainten- 
ance of the animal heat, at the normal standard, there will be no exa- 
cerbation of the fever; but when the combustible ingesta is insufficient, 
the fever will be lighted up, and its violence and duration will depend 
upon the extent to which the combustion of the adipose material, laid 
up by the system in better days, is carried on. I insist, therefore, that 
hectic fever is the product of the combustion of the adipose tissue, the 
act of the vital forces for the development of animal heat — though this 
reaction is no more in this case, than in other exhibitions of the vis 
naturae — limited, strictly, to the necessity of the case. I need hardly 
allude to the fact, that almost five -sevenths of all the food we ingest 
18 for oombu8tion> or the maiateBance of animal heati the bdaace 
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being sufficient for histogenetic pnq)oses, or the replacing of what is 
eflfete and worn out in the system. This combustible material is ranked 
under the oleaginous and saccharine group. 

We may, then, I repeat, measure the extent of supplies of combus- 
tibles obtained from external sources, by the development of hectic 
fever. Rapid emaciation of adipose tissue results from its daily exa- 
cerbations. The same general views of this fever are applicable to all 
conditions of the system in which it is manifested. 

With the pathological views I have set forth, it is evident that the 
therapeutical indications will be fulfilled m the correction of the 
deranged digestive and assimilative functions, and the use of appro- 
priate food under the most favorable external conditions. 

To succeed in our efforts to arrest the development of tubercles, we 
need as much control over the subjects of it, as the Autocrat of Rus* 
sia has over his people, and our resources of material supplies should 
be as unlimited. 

I shall not pause to delineate a course of treatment, but say of med- 
icines, those which will maintain a normal condition of the portal cir- 
cle; of food, that which is most easily digested and assimilated, with a 
large preponderance of the calorifacient, particularly the oleaginous 
and alcoholic. 

That Phthisis Pulmonalis is curable is rendered every day more 
certain ; nearly all authors assert it, and almost every practitioner can 
point to cases in which he has arrested it. 

"Why, then, the immense mortality, if it is curable V* thousands ask. 
Can we make pure air ; can we ventilate a city or its miserable tene- 
ments; can we change employments; can we transport from one climate 
to another ; provide good clothing, proper food, and plenty of fuel for 
comfort and health ? Can we compel the people to seek the resour- 
ces of our art at an early period ? 

It demands of us, as practitioners, skill in diagnosis, to detect its 
earliest appearances ; skill in dietetics and hygiene ; skill in the obser- 
vation of the products of the vital chemistry ; skill, in short, in the 
detection of the deranged functions of organs, and in directing a just 
medication for their relief. 

In turn, we demand of society, to consult us in the direction of 
public hygiene — ^the ventilation of cities ; the proper construction of 
houses and work -shops; the duration of daily toil; provisions for 
public cleanliness ; the regulation of the exposure of food offered in 
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polinc'inarkets ; in short, in eTeiy thirg Xh»t belorgs to f «Wio midpri^ 
Tate health, so far as an advanced civilixaGon makes it consisient 
with miinicipal regulation. 

And now, in conclusion, I assert that Phthisis Pulmonalis, with our 
limited resources, is constantly being arrested in cases where it ha« 
made extensive progress ; and, that it is as curable as oUier gmvo dis« 
eases, if it is early and fully recognized witli resources at our com* 
mand, to put in execution whatever therapeutic or hygienic measures 
«nenfightened knowledge of our science may suggest* 
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I^ATHOLOGY, SrMPOMATOLOGY, &C, OP LATENT 

PNEUMONIA. 

BT SAMUEL O. ARMOB, M. D., OF CINCINKATI. 



On another occasion, I published some views on the subject of my 
present paper. Further observation having satisfied me of their cor- 
rectness, and of the frequent occurrence of this form of hmg disease, 
especially in the malarious districts of the West, I shall ask the indul- 
gence of the Society, while I briefly present some of the leading 
characteristics of what has been termed ** Latent Pneumonia,** hoping 
that I may succeed, at least, in directing attention to a not unfrequent 
form of pneumonia, which, on account of its obscurity, I fear, is toa 
often undetected in its early stage. 

Pneumonia has been divided, by authors, into the acute, chronic, 
and typhoid forms. Of these ordinary varieties, it is not my purpose 
to speak at jiresent. The symptoms of the first, both physical and 
rational, are well understood, and the indications of treatment plain. 
The same may be affirmed of the second variety, with the addition 
that naore care is required in physical explorations, and more caution 
in the administration of remedies. The last, namely, typhoid pneu- 
monia, is usually the sequence of some other disorder, and when asso- 
ciated, as it frequently is, with some prevailing epidemic, or a broken 
down condition of the vital forces prior to the development of the 
pneumonia, it becomes one of the most dangerous complications. 
The constitution, already sufifering from the depressing efifects of an 
epidemic poison, soon yields to the .arrest of a function so important 
to life as that of the lungs. 



I have alluded to three of the most common varieties of pneumonia 
for the purpose of distinctly presenting a fourth, differing in many 
important respects from those enumerated. 

It has been called Latent Pneumonia, because, in its early stages, 
none of the more prominent symptoms are present. Its approaches 
are silent, gradual, and frequently unobserved by either patient or 
physician until the work of destruction is accomplished. The ordinary 
functional signs of acute inflammation are, in a great measure, absent. 
The constitutional disturbance may be, indeed, so inconsiderable that 
the patient can pursue his usual avocations, or, if complaint be made, 
it is probably treated as a common catarrh. And yet, while resting in 
fancied security, disease may be doing its quiet but dreadful work. 
The disease is often scarcely suspected, and not often recognized, unless 
the obscurity of the general symptoms leads the physician to explore 
the chest. The subjective symptoms of an ordinary pneuijaonia are 
all marked. 

If the disease has made considerable progress, on being interrogated, 
the patient may complain of a troublesome but not painful cough, 
with a somewhat viscid and scanty expectoration ; the tongue moist 
and slightly furred ; appetite unimpaired ; respiration hurried ; inabil- 
ity to take exercise ; and, previously to hectic symptoms, there will be 
found a marked disparity between the respit ation and the circulation. 

Unlike the more active forms of pneumonia, the circulation will also 
be found frequently feeble ; the pulse neither quick nor remarkably 
frequent ; the capillary circulation languid, as evinced by the dusky 
appearance of the face, and the purple tint of the nails ; and the gen- 
eral heat of surface not so great as in frank pneumonia. When 
occurring during the fall and winter months, it is frequently known by 
the vajrue term of ** Winter Fever,** and, if undetected in its earlier 
stages, it often proves to be a lingering and unmanageable fever. 

We are indebted to Dr. O'Reilly, of the Royal College of Surgeons 
in Ireland, for some valuable facts in relation to the seat of difficulty, 
as a point of diagnosis, between latent pneumonia and phthisis. Thus, 
while the upper portion of the left lung is the ordinary seat of tuber- 
cular de])osit, its inferior portion is generally the seat of latent pneu- 
monia. In this respect it differs also from acute pneumonia, the in- 
ferior portion of the right lung being the usual and primary seat of 
inflammations in this variety. In phthisis, the tubercular deposit pro- 
ceeds from above downwards ; in latent pivQumonia, the disease ^xt^nds 
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from below upwards. Like ordinary pneumonia, however, the mem-^ 
brane lining the air cells is the seat of the inflammatian, and, like it, 
the inflammation may oru^finate in the yesicular structure and subse- 
(juently involve the large tubes ; but, unlike it, the inflammation does 
>not occasionally commence as a bronchitis, and gradually extend to 
the smaller tubes and air vesicles. Complications of this kind are 
usually attended with a higher state of sthenic excitement than is found 
in Latent Pneumonia. 

It will be understood, however, that I speak of general laws ; the 
. exception as to the seat of difficulty and other modifying influences 
applying to this as to all other forms of pneumonia. 

The causes which produce Latent Pneumonia are such as give rise 
to protracted conjestion of the lungs ; and hence it is, that that form of 
pneumonia often prevails in malairious districts of the Western States. 
The cold stage of malarious fevers produces, in a high degree, the 
marks of intropulsive conjestion. Whatever may be the varied specula- 
tions as to the nature and essence of the malarious poison, and its mode 
of operating upon the human system, it must be conceded that conjestion 
of all the internal organs is one of the most formidable elements of 
disease against which we have to contend. If this be repeated and 
protracted, the capacity and tone of the blood vessels will be iu- 
paired, congestion will not, therefore, cease after the subsidence of 
the chill, and the result is a slow, insidious and latent form of inflam- 
mation. 

Wtihout stopping to review all the exciting causes of inflammation, 
we will sum up, by remarking that they may be all divided into two 
classes: 1, those that cause determination of blood; 2, those that 
produce congestion. In the one instance, irritation, followed by deter- 
mination, becomes the primary element of disease. In the other, 
congestion and aton / 0/ the blood vessels become the primary element, 
and irritation is secondarily set up. In Latent Pneumonia conges- 
,tion always predominates over the determination of blood. Hence its 
marked asthenic character. All the symptoms are less prominent than 
the active or sthenic variety. Tjiere is little or no pain ; fever and 
dther signs of increased action are comparatively slight ; nor does it 
tend to such speedy results as the acute variety. For this reason, the 
physician should be constantly on the alert that he may detect, in its 
-earliest stages, a disease so formidable in character when fully 
developed. 
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Latent Pneumonia offers no exception to the three stages^ with their 
relations one to the other, as they occur in the more frank variety, 
although, as has been remarked, they do not take place with, the same 
rapidity, nor are their symptoms so prominent. In one respect, how- 
ever, the auscultatory signs differ in this, that the true crepitant rale, so 
constantly present in the stage of engorgement of an active pneumonia, 
aid even heard in the local or globular variety, is rarely detected ; and, 
if heard at all, it is as a muco-crepitant rale. 

Again, gangrene of the lungs, which may occur as a pf imary or 
secondary affection, is an occasional termination of this variety ; 
especially if occurring in connection with an altered condition of the 
blood, which is incapable of supporting the vitality of the parts, and 
which is usually indicated by thie early symptoms of depression. 

For obvious reasons, derangement of the liver, followed by jaun- 
dice, is not an unfrequent complication of this form of pneumonia. 
Many of the cases already enumerated, especially intropuUive conges- 
tions, occasioned by malarious fevers, very readily produce diseased 
action of the Liver. In the first place the direct physiological rela- 
tion existing between Jihe luags and liver as excretory organs, renders 
them liable to become complicated in diseased action. But if this rela- 
tion did not exist, still pulmonary congestion, followed, as it always is, 
by distention of the right side of the heart, and by a direct backward 
action, produces venous congestion of the liver, with a consequent 
arrest of its secretion. ' 

ThQ treaiment of this variety of pneumonia is attended with much 
difficulty, and a failure to recognize the disease, or a mistake in diag- 
nosis as to its precise character, may be fatal to the patient. General 
blood-letting, upon which so much reliance is placed in the acute vari- 
ety, is illy borne in this. I would, perhaps, better state the fact, by 
saying that it is iiaually fatal. Hundreds are, doubtless, annually sac- 
rificed, in this low form of lung disease, to bleeding, antimonials, and 
the antiphologistie regimen. Their tendency is to weaken the nutrition 
of the lungs, increase the passive hyperaemia of the blood vessels, 
depress the nervous system, and impoverish the blood. 

In both the active and latent forms of pneumonia, dyspnoea will be, 
to a greater or less extent, present, and, in proportion to its presence, 
will there be repression of the pulse ; but in one, tlie pulse will fre- 
quently rise as the blood flows ; in the other, it will flag. In the one 

case the debility is apparent; in the other it is real. Hence the cau- 
20 
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tioQ wlucli has to be exercised in the use of all remedies which are 
calculated to depress the vital forces. Beef, tea and quinine are oftener 
indicated than blood-letting and antimony. The patient's strength 
must be supported; the local hyperaemia must be overcome; and 
although, to accomplish this, it may be necessary, in some cases, to 
abstract blood locally by means of cups, it may be equally necessary at 
the same moment, to husband the patient's strength by the adminis- 
tration of tonics. The great prominent fact should never be lost sight 
of, that Pneumonia occurs in this form solely under circunlstances of 
general physical debility. Hence the treatment must be mainly direct- 
ed to the state of the system generally. 

An important element in the treatment of this form of pneumonia, 
is to guard against a complication<of a Bronchitis. To accomplish this 
we should b^ careful to prevent the admission of cold air to the bron- 
chial mucus membrane. Early and close attention to ufwfonn, temper- 
aJture can not be too strongly urged. 

In the more advanced stages, the moist, coarse rales are frequently 
heard over a large extent of surface. If, in donnection with this phys- 
ical symptom, the pulse be feeble^ the skin dusky, cold and relaxed, 
we should lose ho time in putting our patient on the use of some of 
the stimulating expectorants, and, perhaps, none equal in importance, 
the senega and sesqiu-carbonate of ammonia. This combination appears 
to be peculiarly adapted to those cas^s in which the secretion into the 
tubes is considerable, and the patient expectorates with difficulty. 

The sesqui -carbonate of ammonia, wine, barks, and the nutritous ani* 
mal broths, well seasoned with the chloride of sodium, often exercised 
a marked control over the local disease. 

There has been much difference of opinion as to the propriety of 
blistering the chest in the asthenic forms of pneumonia. My own ex.^ 
perience justifies their application in the form of pneumonia which I 
have described;; indeed, I regard their action as much more certain 
than in ordinary pneumonia, and their use may be resorted to much 
earlier. They should be frequently applied — applied small, and not 
allowed to remain until exhausting suppuration follows their appli- 
cation. Counter irritation, in the form of strong acetic acid and terpen* 
tine, is also an important remedy. 

If a malarious influence can be 46tected, the*paroXysm should be at 
once arrested. No element of disease could be more pernicious in its 
tendency. Any indications of periodicity, therefore, should be prompt*" 
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ly met bj the use of the $tdpkate of quinine. In malarious districts, the 
powers of this remedy are often singularly displayed in the treatment 
of this form of pneumonia. ^ 

It js not my purpose, however, to detail the 'treatment of Latent 
Pneumonia, A more important question relates to its Pathology, If 
this be right, we can scarcely err in the indications of cure. If it be 
wrong, the mistake will be almost necessarily fatal to the patient 

There are other forms of pneumonia, in many respects remarkably 
similar to the one I haye described, and the importance of which it is 
difficult to exaggerate — - 1 allude to pneumonia when occurring as a 
secondary ox inierTidttent disease m typhus fever, phlebitis, puerperal 
fever, Bright's disease, rheumatism, <bc. Hence, also, as in Latent 
Pneumonia, the inflammatory character of the local malady is modified 
by the general condition of the constitution. 



V 

DR. R. THOiJPSON'S GOUGE BONE-CUTTING 

FORCEE& 



In the month of November, 1 848, I invented this instrument, and 
have, since that time, used it, with great convenience and advantage, 
in that class of operations upon the bones which has, hitherto, required 
the use of the mallet and chisel, gouge, trephine, chain-saw, &c. 

In regard to the application of the instrument, it is unnecessary to 
speak, while a view of it will assure any surgeon of the value of a 
bone -cutter, of such character as to be operated by a simple move- 
ment of the hand, without the infliction of the slightest jar to the 
patient. This instrument is used with equal facility upon flat and cyl- 
indrical bones. 

In this sketch, the instrument is shown, with the cutting- bits thrown 

open [by the re -acting spring. Its entire length should be about 6^ 
inches, and it should be very strong in its material and mechanism ; 
with bit-edges to lie, when shut, as nearly as possible in touching con- 
tact without injuring the edgea. For some purposes, it is convenient 
to have the bits set with an oblique bearing upon the handles. 
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B, shows a secli<Hi of the jaw of the instnunent ; C, shows a difect 
view of the cutting edge of the bit, which maybe varied, aa to Tridtb, 
to suit the views of the surgeon. 
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( Mcam9cript not received hy Committee on PiMication,) 



CONSTITUTION. 



ARTICLE I. 

Sso. 1. This association shall be called the ** Ohio Stats Medical 
Sochett/' and shall be composed of resident and honorary members* 

A&TICLE n. 

Sko. 1. The Society shall constantly have in view : 

First, The association of the Profession, for the purpose of mutual 
recognition and fellowship ; 

Second, The maintenance of union, harmony and good government 
among its members, thereby promoting the character, interests, honor 
and usefulness of the profession ; 

Third, The cultivation and advancement of medical science and 
literature, and the elevation of the standard of professional education* 

ARTICLE m. 

Sec. 1. The resident members shall be regular practitioners of 

medicine or surgery, in the State of Ohio, who shall be elected by 

vote of a majority at any regular meeting, their eligibility having been 
previously reported upon by the committee on admissions. [Amendedf 

seepage 164; 

ARTICLE IV. 

Sso. 1. Honorary members shall only be admitted by a vote of 
two-thirds of the members present, at a regular meeting, having been 
first recommended by the committee on admis^ons. The whole num- 
ber of honorary members shall not exceed one hundred* 



ARTICLE V. 

Sbc. 1. A vote of two -thirds of the members present shall be 
requisite for the expulsion of a member, which yote shall be had in 
consequence of a report from the committee on ethics, and at the next 
regular meeting subsequent to such report. 

ARTICLE VI. 

Sec. L The officers of this Society shall be a President, four 
Vice Presidents, two Secretaries, a Treasurer, and Librarian, all of 
whom shall be elected annually, by ballot, and a majority, vote, at the 
regular meeting. ^ They shall severally perform the duties assigned in 
the by-laws, as shall also the standing committees. 

ARTICLE VII. 

Sec. 1. The following standing committees shall be annually ap- 
pointed by the President, and shall each consist of five members : 
1st, an Executive Committee ; 2d, a Committee on Finance ; 3d, on 
Publication : 4th, on Medical Ethics ; 5th, on Medical Societies. A 
Standing Committee on Admissions, of like number, shall be elected 
by ballot, and a majority vote, at the same meeting, annually. 

ARTICLE Vni. 

Sec. 1. Ko part of this Constitution shall be repealed, annulled, 
altered or amended, except at a regular meeting, subsequent to one 
at which a proposition to that effect may have been made, in writing, 
and then only by a voU; of four-tifths of all the members present. 
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«Y-J.AWS. 



ARTICLE I. 

MEETINGS. 

8bc. 1 . At a)l meetings tbe presence of fifteen resident members 
shall be necessary to constitute a quorum. 

ARTICLE II. 

OFFICERS. 

Sec. 1. The President sliall be elected annually , at th* regular 
meeting in June, by nomination, ballot, and majority vote. He shall 
preside, enforce a due observance of the Constitution and By-Laws, 
sec that all members of committees and officers perform their respec- 
tive duties, appoint all committees not otherwise provided for, give 
the casting vote only, sign Diplomas and all other official documents 
requiring his signature, and perform such other duties as appertain Ui 
his office by usage and custom . 

8ec. 2. The Vice Presidents shall assist the President in the per- 
formance of hisdutii'S. In his absence, shall preside in order of Seni- 
ority — rank being determined by the number of votes cast for each at 
his election — if the number of votes shall be equal, age shall confer 
precedence. 

Sec. 3. The Secretaries shall keep the minutes of the proceedinga 
of all meetings, notify officers, Ac, of their appointments, and the 
duties required of them ; sign Diplomas, and certify to all official acts 
requiring the same ; receive the signatures and initiation fee of newly 
elected members, and do such other business as shall be required, or 
as the Society may, from time to time, direct in their department. 

Sec. 4. The Treasurer shall receive all moneys due to the Society, 
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and pay all bills endorsed by the Finanoe Cominittee aad couutor- 
signed by the President, keeping correct accounts of tlie same, and 
making a full aad detailed report at the annual meeting in June. 

Sac. 5. T^e Librarian shall have charge of all books, manuscripts, 
instruments, preparations and other scientific property belonging to 
the Society ; shall keep a catalogrue of the same, in the usual manner, 
and report upon the condition of his department to the annual meet- 
ing in June. 

ARTICLE in. 

STAMDIirO COMMITTXKS. 

Sec. 1. Standing CommitUen shall keep regular minutes of their 
proceedings, and furnish an authenticated copy to be deposited with 
the Librarian. 

Sec. S. It shall be the duty of the Commiitee on Adtnisaionf, upon 
receiving the names of candidates for membership^ to make due 
inquiry, and report such as may be found worthy to the Society, 
which may thereupon elect them. Should the Committee fail to 
repvrt upon nombations submitted to them, any member having made 
such nomination, may renew the same directly to the Society, in which 
case a vote of four -fifths of the members present shall be requibite to 
constitute an election. 

Sec. S. Th€ CcmmiUu on Efhict shall hear all complaints of breach 
of etiquette, or riolation of Medical Ethics ; it shall decide all ques- 
tions of Ethics submitted to it. If any member shall be charged, in 
writing, with any violation of the provisions of the Constitution or 
Hy-Laws, or with unprofessional conduct, a copy of such charge shall 
be furnished to him, himself and his accuser cited to appear, when the 
Committee shall proceed to hear the case, reselling its decision to bo 
reported to the Society, when its action may be affirmed by a vote of 
a majority of the members present. 

Skc 4. The CommiUee on Fina$ice shall superintend the monetary 
affairs of the Society, inspect and audit all bills and the accounts of 
the Treasurer, and make such an assessment, by a pro rata tax upon 
the resident members, as may be necessary for incidental expenses ; 
which, however, shall not exceed the sum of 9100 per annum* 

Sbc. 1. The Committee on FuUicaiioa shall superintend the print- 
ing of such papers as> may be ordered to be published, so that they 



CONSTITUTION, 



ARTICLE I. 

Sso. 1. This asBOciatioxi shall be called the ^' Ohio Stats Medical 
Sooiett/' and shall be composed of resident and honorary members* 

^TICLE n. 

Skc. 1. The Society shall constantly have in view : 

First, The association of the Profession, for the purpose of mutual 
recognition and fellowship ; 

Second, The maintenance of union, harmony and good government 
among its members, thereby promoting the character, interests, honor 
and usefulness of the profession ; 

Third, The cultivation and advancement of medical science and 
literature, and the elevation of the standard of professional education* 

ARTICLE m. 

Sec. 1. The resident members shall be regular practitioners of 

medicine or surgery, in the State of Ohio, who shall be elected by 

vote of a majority at any regular meeting, their eligibility having been 
previously reported upon by the committee on admissions. \Amendedi 

seepage 164; 

ARTICLE IV. 

Sso. 1. Honorary members shall only be admitted by a vote of 
two-thirds of the members present, at a regular meetbg, having been 
first recommended by the committee on admisaons. The whole num- 
ber of honorary members shall not exceed one hundred. 






ARTICLE V. 

Skc. 1. A vote of two -thirds of the members present shall be 
requisite for the expulsion of a member, which vote shall be had in 
consequence of a <report from the committee on ethics, and at thenext 
regular meeting subsequent to such report. 

ARTICLE VI. 

Skc. 1. The officers of this Society shall be a President, four 
Vice Presidents, two Secretaries, a Treasurer, and Librarian, all of 
whom shall be elected annually, by ballot, and a majority, vote, at the 
regular meeting. ^ They shall severally perform the duties assigned in 
the by-laws, as shall also the standing committees. 

ARTICLE VII. 

Sec. 1. The following standing committees shall be annually ap- 
pointed by the President, and shall each consist of five members : 
1st, an Executive Committee ; 2d, a Committee on Finance ; 3d, on 
Publication ; 4th, on Medical Ethics ; 5th, on Medical Societies. A 
Standing Committee on Admissions, of like number, shall be elected 
by ballot, and a majority vote, at the same meeting, annually. 

ARTICLE Vm. 

Sfic. 1. Ko part of this Constitution shall be repealed, annulled, 
altered or amended, except at a regular meeting, subsequent to one 
at which a proposition to that effect may have been made, in writing, 
and then only by a veto of four-fiftlis of all the members present. 
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CONSTITUTION, 



ARTICLE I. 

Sec. 1. This association shall be called the '* Ohio State Medical 
Socdbtt/' and shall be composed of resident and honorary members. 

A&TICLE n. 

Sec. 1. The Society shall constantly have in view : 

First, The association of the Professioii, for the purpose of mutual 
recognition and fellowship ; 

Second, The maintenance of umon, harmony and good government 
among its members, thereby promoting the character, interests, honor 
and usefulness of the profession ; 

Third, The cultivation and advancement of medical science and 
literature, and the elevation of the standard of professional education* 

ARTICLE m. 

Sec. 1. The resident members shall be regular practitioners of 

medicine or surgery, in the State of Ohio, who shall be elected by 

vote of a majority at any regular meeting, their eligibility having been 
previously reported upon by the committee on admissions. [Amimdedf 

seepage 164; 

ARTICLE IV. 

Sso. 1. Honorary members shall only be admitted by a vote of 
two-thirds of the members present, at a regular meeting, having been 
first recommended by the committee on admissions. The whole num- 
ber of honorary members shall not exceed one hundreds 
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ARTICLE V. 

Skc. 1. A vote of two -thirds of the members present shall be 
requisite for the expulsion of a member, which vote shall be had in 
consequence of a report from the committee on ethics, and at thenext 
regular meeting subsequent to such report. 

ARTICLE VI. 

Skc. L The officers of this Society shall be a President, four 
Vice Presidents, two Secretaries, a Treasurer, and Librarian, all of 
whom shall be elected annually, by ballot, and a majority, vote, at the 
regular meeting. ^ They shall severally perform the duties assigned in 
the by-laws, as shall also the standing committees. 

ARTICLE VII. 

Sec. L The following standing committees shall be annually ap- 
pointed by the President, and shall each consist of five members : 
1st, an Executive Committee ; 2d, a Committee on Finance ; 3d, on 
Publication ; 4th, on Medical Ethics ; 5th, on Medical Societies. A 
Standing Committee on Admissions, of like number, shall be elected 
by ballot, and a majority vote, at the same meeting, annually. 

ARTICLE VIII. 

Sfic. 1. Ko part of this Constitution shall be repealed, annulled, 
altered or amended, except at a regular meeting, subsequent to one 
at which a proposition to that effect may have been made, in writing, 
and then only by a voU? of four-tifths of all the members present. 
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MEMBKES. 



Ackley, H. A. 
Agard, A. H. 
Albers, Wm. 
Allen, C. P. 
Allen, Peter 
Ames, C, E. 
Angel, E. 



Cleveland. 

Western Star. 

Lancaster. 

Elyria. 

Kinsman. 

Cleveland. 

Akron. 



Amor, Saml. G. Cleveland. 
Ashmun, G. P. Hudson. 



Atwood, N. 
Awl, Wm. M. 
Austin, H. 
Adams, J. J. 
Arons, John J. 
Baker, A. H. 
Baker, T. H. 
Ball, A. 
Beach, C. H. 



Russelville. 

Columbus. 

Mansfield. 

Cincinnati. 

Cincinnati. 

Cincinnati. 

Millbrook. 

Irville. 

Wellington. 



Beaugrand , PierreFremont. 

Belding, Alvin 

Bell, Wm. 

Bennett, A. J. 

Bigelow, A. D. 

Bigelow, J. M. 

Bing, J. P. 

♦Boalse, A. N. 

Bcerstler, G. W. Lancaster. 

Bonner, Stephen Cincinnati. 

Bovje, C. E. Columbus. 

Bricker, R. W. Shelby. 

Briggs, Jas. M. Caledonia. 

Brinkerhw>f, D.H.Tippecanoe. 



Bavenna. 

Xenia. 

Bolivar. 

Cleveland. 

Lancaster. 

Ironton. 

Lockboume. 



Brodbeck, C. 
Bronson, Jas. 
Brooks, Frank. 
Brown, E. T. 
Brown, M. 



Dayton. 
Newton Falls. 
Hope. 
Logan. 
Circleville. 



Bryan, E. F. Granville. 
Buckner, P. J. Cincinnati. 
Buckner, Wm. Hamilton. 
Burr, I. N. • Mt. Vernon. 
♦Butterfield, Jno.Columbus. 
Brown, T. B. Batavia. 
Brooks, J. H. Boumville. 
Brooks, J. W. 
Card, G. W. 
Carey, Abel 
Carev, H. G. 
Carney, E. 
i Carter, Francis 



College HiU. 

Painesville. 

Salem. 

Dayton. 

Berkshire. 

Columbus. 



Cassels, J. Lang Cleveland. 
ICatley, R. P. Posey ville, Ind. 
* Chamberlin E KCincinnati, 
Chandler, S. R. Duncan's Falls. 
Chapman, W. B. Cincinnati. 
Clarke, W. T. Central College. 
Clements, Joshua Dayton. 
Cleveland, T. G. Cleveland. 
Cochran, M. B- Delaware. 
Cole, Joseph Akron. 
Collins, E. T. South Charleston. 
I Collins, L. Ravenna. 

iComegys, C. G. Cincinnati. 
'Conklin, H. S. Sidney. 



•Conlan, Jno. I. 
.Conner, P. S. 
[Converse, J. N. 
{Cooke, F. 
i Coons, 1. A. 
Cotton, J. D. 
i Coulter, J. P. 
!Cox, D. A. 
jCrabbs, Jacob 



Cleveland. 

Cincinnati. 

Union City, Ind. 

Atwater. 

Dayton. 

Marietta. 

Wooster. 

New Paris. 

Olivesburg. 



ICraisrhead, J. B. Davton. 
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Crook, James M. Dayton. 
Crook, Oliyer Dayton. 
Crome, P. M. Eaton. 
Clendenin, Wm. Cincinnati. 
CarroU, Thos. Cincinnati. 
Chapman, C. B. Cincinnati. 
Carey, M. T. Cincinnati. 
*Dana, M. Risden. 

Davis, E. H. New York. 
Dayis, John Dayton. 
Davis, O. E. Lancaster. 
Davis, S. B. Lockboume. 
Davis, W. H. Bellpoint. 
Dawson, John Columbus. 
Dawson, J. R. Bellbrook. 
Dawson, W. W. Cincinnati. 
Delamater, J. J. Cleveland. 
Delamater, John Cleveland. 
Denig, Chas. E. Columbus. 
Denig, Robt. M. Columbus. 
Dille, A. L. Mayfield. 
Dolman, Wm. Cleveland. 
Dorsey, G.VolneyPiqua. 
Dunlap, A.. Ripley. 

Darst, H. H. Tippecanoe. 
Dunaho, H. J. Sandusky. 
Dorrin^n, Wm. Cincinnati. 
Davis, John Cincinnati. 

Dandridge, A. S. Cincinnati. 
Dodge, I. S. Cincinnati. 
Edwards, 0. F. LoudonviUe. 
Edwards, Tom O.Cincinnati. 
Eels, G. E. Lithopolis. 

Effinger, M. Lancaster. 

Estep, Wm. LloydsviUe. 

Fassett, Harry Johnstown. 
Ferffuson,B. r. Eirkinsville. 
Field, E, Frankfort. 

Firestotie,LeanderCongress. 
Firor, S. V. Tarlton. 

Fischer, William Lancaster. 
Fisher, AlexanderAkron. 
Fisher, D. A. Baltimore. 
Fisher, Elias Lebanon. 
Fi«her, Sylvanus Wavnesville, 
Foster, HeniT C. Spnngfield. 
Foulke, L. W. Chillicothe. 
ft 



Fuller, a W. West Liberty. 
Fyffe, E. P. Urbana. 
Foote, H. E. Cincinnati. 

Falkner, Cyrus Hamilton. 
Foster, Nathaniel Cincmnati. 
Gailey, J. D.' Marion. 



Columbus. 

Greenville. 

YoungstowQ^ 

Dayton. 

MoWistown. 

Columbus. 

Tippecanoe. 

Westville. 

Spring^eld. 

Worthington. 



*Gard, B. F. 

Gard, L N. 

Garlick, Theo. 

Garst, M. 

Gaston, £. 

Gay, N. 

Gilbert, I. K. 

GiUe, L. C. C. 

GiUet, Berkley 

Goble, P. 

Gk>ddard, J. W. Urbana. 

Gordon, P. A. Cleveland. 

Gordon, Thos. W.Georgetown. 

Green, D. K. Xenia, 111. 

Green, J. N. Bainbridge. 

Green, J. W. Fairfield. 

Griswold, L. D. Elyria. 

Gabriel, R. W. Dublin. 

Gotwald, G, A. Cincinnati. 

Gholson, S. C. Cincinnati. 

Gerwe, F. A. J. Cincinnati. • 
Haldeman, L. Minerva. 
Hamilton, J. W. Columbus. 
Hamilton, L. A. Chardon. 
Hamilton, Robert Morristown* 
Hammond, Jacob 
Harley, L. G. Dalton. 
Helmick, G. W. Harrisburg. 
Helmick, J. Harrisburg. 

Helmick, L. Harrisburg, 

Haines, Job Dayton. 
Hempstead, G.S.BPortsmouth. 
Hendershott, I. Springfield. 
Henderson, Jas.P.Newville. 
Hendren, W. Delaware. 
Hewitt, M. L. Cleveland. 
Hibberd, J. F. San Francisco* 
Hildreth, Chas. C.Zanesville. 
Hills, R. Delaware. 

Hoagland, C. N. Tippecanoe. 
Holston, J. 6. F.ZanesviUe. 
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Hopkins, Rudd C.Cleveland. 
Hopple, Jas. C. Cincinnati. 
Hornbeck, R. New Carlisle. 
House, G. W. Harrisburg. 
Houston, M. L. Jamestown. 
Houston, Robt. South Charleston 
Howard, E. W. Akron. 
Howard, H. C. Columbus. 
* Howard, R. L. Columbus. 
Hubbard, N. W. Newark. 
Huber, W. Hamilton. 

Hudson, W. N. Denmark, Iowa. 
Huestes, Isaac Chester Hill. 
Hunt, S. P. Morrow. 

Hurxthall, F. S. Massillon. 
Harte, B. F. Ilarmar. 

Hudson, Salmon Whittlesey. 
Hydii, J. H. Deerfield. 
Hendricks, L. A. Milford. 
Hancock, A. Stillwell. 
Ingram, John Savannah. 
Johnson, William Delaware. 
Johnston, Thos.B.Xenia. 
Jones, T. W. So. Bloomfield. 
Jones, W. W. Toledo. 
Judkins, J. P. Cincinnati. 
Judkins, William Cincinnati. 
Judkins, David Cincinnati.* 
Johnson, R. H. Cincinnati. 
James, S. N. Cincinnati. 

Jones, A. Wilmington. 

Kaufman, C. S. Cincinnati. 
Kay, Isaac Springfield. 

Keever, M. H. RidgeviUe. 
Kelley, Edwin Elyria. 
Kirtland, J. P. Cleveland. 
Knowlton, Jno. A.Franklin. 
Koogler, Adam, Greenville. 
KJreider, M. Z. Lancaster. 
Kuhn, Henty Tiffin City. 
Kable, W. R. BeUbrook. 
Kellog, John M. Cincinnati. 
Kyle, A. F. Walnut Hills. 
Kenedy, J. C. Batavia. 
Encaid, W. P. Neville. 
Lamme, W. H. Centreville. 
LandoB, C. P. Westerville. 



Landon, G. W. H.Westerville, 
Lane, E. S. Sandusky. * 

LangwQrthy,0. P.Reynoldsburg* 
Lathorp, H. Columbutf. 

Lawson, L. M. Cincinnati. 
Lewis, D. New Haven. 

Lyman, 0. N. Wadsworth. 
Mack, H. 0. Shelby. 
Mack, John Shelby. 

Maris, G. W. Columbus. 
Marsh, N. B. Cincinnati. 
Martin, Joshua Xenia. 
Martin, Samuel Xenia. 
Matchett, J. E. Castine. 
McAroy, W. B. FrankHn. 
McCuUough, T.P.Indianapolis. 
McDonald, A. R. Eangston. 
McFariand, J. A. Tiffin City. 
♦McGuire, W. B. Waynes ville. 
McHenry, W. Lima. 
Mcllhenny, J. J. Fairfield. 
McKenzie, N. K. 
McLaughlin, A.C.Tremont. 
McLeon, R. G. Lockbourne. 
McNally, Thos. Chillicothe. 
McNeal, F. D. Canal Dover* 
Merriman, And. Madison. 
Metz, AJbraham Rome. 
Metzger, Geo. S. Columbus. 
Millikin, Sam'l. Hamilton. 
Miner, E. L. Lithopolis. 
Mitchell G. F. Mansfield, 
Moore, W. C. Congress. 
Moore, Jonas Marietta. 
Morrison, J. Columbus. 

Mosgrove, AdamUrbana. 
Mosgrove, Jas. M.Urbana. 
Mount, Wm. Cyunminsville. 
Mussey, R. D. Cincinnati. 
McMillen, W. L. Columbus. 
Mcllvaine, R. R. Cincinnati. • 
Mendenhall, Geo. Cincinnati. 
McMeans, R.R. Sandusky. 
Mussey, W. H. Cincinnati. 
McGijuue, J. C. Fayetteville* 
Malone, H. B. Cincinnati. 
Muscroft* C. S. Cincinnati. 
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Marshal, N. T. Cincinnati. 
Musgrave, H. B. Cincinnati. 
McDermot, C. Dayton. 
Neflf, B. Piqua. 

Newberry, J. S. Cleveland. 
Newton, W. S. Harmar. 
Nicholson, W. A.Cleveland. 
♦Norton, J. C. Marion. 
Owen, T. C. Mechanicsburg. 
Oliver, J. Q. Cumminsville. 
Paoli, Gerhard Springfield. 
Peck, W. L. CircleviUe. 

Pence, P. 

Poage, J. G. Enon. 
Price, Joseph Randolph. 
Purple, Jno, G. Brooklyn. 
Potter, J. B. Canal Winches'r, 

Potter, J. P. Cincinnati. 
Patterson, B. J. Columbus. 
Parker, C. 0. Dayton. 
Quinn, J. J. Cincinnati. 

Ramsey, W. H. Mt. Vernon. 
Reeves, W. H. Deavertown. 
Reisinger, J. S. Gallion. 
Rickey, W. W. Cleveland. 
Rigdon, L. Hamilton. 

Rives, Landon C. Cincinnati. 
Rives, Landon Cincinnati. 
Robertson, Chas. McConnelsville. 
Robertson, Jas. Perrysburg. 
Roby, Geo. W. Bainbridge. 
Rodgers, Robt. Springfield. 
Rodman, Thos. S.Cleveland. 
Rogers, J. G. New Richmond. 
Russell, J. W. Mt. Vernon. 
Rukenbrod, S. F. 
Richards, W. Cincinnati. ' 
Rea, R. L. Oxford. 

Roeker, F. Cincinnati. 

Reese, L. M. Reading. 
Richardson, B. F.Cincinnati. 
Sachse, Geo. Lancaster. 
Sampson, G. W. McCutcheonville 
Sanders, Moset C.Norwalk. 
Sanger, W.W. New York. 
Sayies, J. A. Ohio City. 
Sohenck, W. L. Franklin. 



Schroeder, Dan'l. Ganges. 
Scobey, W. H. Rossville. 
Seldon, 0. G. Shanesville. 
Seys, Henry H. Springfield. 
Shackelford, R. J. Medway. 
Sharp, W. T. West Liberty. 
Sheldon, B. Ohio City. 

*Shotwell, Jno.T. Cincinnati. 
Silver, D. H. Milford Centre. 
Sisler, Wilham Manchester. 
Skinner, J. S. Columbus. 
Slocum, A. M. Cincinnati. 
Smith, A. C. Medina C. H. 
Smith, C. D(mnel8ville. 

*Smith, Edmund Dayton. 
Smith, Jas. New Lexington. 

Smith, Jno. A. Piqua. 
Smith, L. J. Hamilton. 

Smith, S. H. Cincinnati.* 

Smith, S. M. Columbus. 
Smith, VespasianNew Carlisle. 
Smith, William Ganges. 
Snodgrass, S. B. Dalton. 
St. John, Samuel Cleveland. 
Stanton, Benj. Salem. 
Steele,Henry K. Dayton. 
Sterling, E. Cleveland. 

Sterling,TheodOTeOhio City, 
Stevens, E. B. Lebanon. 
Stewart, SolomonMansfield, 
Stockstill, Jn«. N. New Carlisle. 
Storey, R. Cleveland, 

Strong, Nathaniel Centreville. 
Sheets, L. D. Dayton. 
Seward, B. B. West Liberty. 
Sullivan, W. J. West Middleburg 
Tappan, Benj. Jr. Steuben ville. 
Taylor, Julius S. Carrolton,Mont co 
Thompson, J. B. Columbus. 
Thompson, J. C. So. Bloomfield. 
Thompson, Matt. Mt. Vernon. 
Thompson, Robt. Columbus. 
Thrall, H. L. Columbus. 
Tilden, Dan'l. Jr. Cincinnati. 
Tipton, R. H. Darbyville. 
Townsend, N. S. Elyria. 
Treon, John Miamisburg. 
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